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ONESETTING and the TREATMENT of 
PAINFUL JOINTS. 
By FRANK ROMER, M.R.C.S., L.R.C.P., and 
L. ELIOT CREASY, M.R.C.S., L.R.C.P. 
Crown 8vo, 1s. net. 

‘Messrs. Romer & Creasy strip this branch of practice of the cloud 
of mystery and miracle which has been thrown around it by interested 
people and well-meaning, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
learn from any source anything that-may seem likely to be useful for 
these purposes.”’—BRITISH MEDICAL JOURNAL. 

James Nisbet & Co., Limited, 22, Berners-street, w. 


Now Ready. Sixth Edition, Revised and Enlarged. Pp. xxviii.+432 
Price 10s. 6d. net. 
REATMENT by HYPNOTISM and 
SUGGESTION. By C. Lioyp Tuckey, M.D. Aberd. 
THE LANCET says :—“* We consider that this unprejudiced study of an 
important subject should be in the hands of every medical man.” 
London: Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


~ Just Published. Demy 8vo. Pp. x.+572, with 28 Illustrations. 
Price 12s. 6d. net, 


CUTE ABDOMINAL DISEASES: 
ok Including Abdominal Injuries and the Complications of External 
Hernia. By JosepH B. Adams. M-B., M.S. Lond., F.R.©:S.Eng. ; and 
Mavnrice A. Casstpy, M.A., M.D,, B C.Cantab., F.R.C.P.Lond. 

This book deals not only with acute abdominal emergencies of a 
surgical nature, but also with acute phases of abdominal diseases, 
whether medical or surgical. 

London: Bailliére, Tindal! & Cox, 8, Henrietta-street, Covent Garden. 


Now Ready. 2s. net. 


THE IDEALS AND ORGANISATION OF A 
MEDICAL SOCIETY. 
By JAMIESON B. HURRY, M.A., M.D.Cantab. 
London : J. & A. Churchill. 7, Great Marlborough: street. 


New Epirion. In 2 vols. 45s. net. 


- “ ° - 
[)EEQRMITIES, inclading DISEASES of the 
BONES and JOINTS. A Text-book of Orthopedic Surgery. 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases. 
y A. H. TUBBY, M.S. Lond., F.R.C.8.Hng. 
Second Edition : ‘The standard text-book in English on the subject.” 
—Tuer-Laneet. 
First Edition: ‘Standard work oa the subject in the, English 
language.” —Brrirish MepicaL JouURNAL. 
Macmillan & Co., Ltd., St. Martin-street, London, W.C. 














‘By LESLIE THORNE THORNE, M.D., B.S. 


TAUHEIM TREATMENT of DISEASES 
pt of the HEART and OIRCULATION. 
Fourth Kdition. Price 3s. 6d. net. 
Pp. vili.+104. With 28 Photographs of the Schott Exercises and 
27 other Illustrations. 
“It is the best and most practical work on the subject.” 
—West Loypon MepicaL JouRNAL. 

London : Bailli@re, Tindall & Cox, 8. Henrietta-st.. Covent Garden, W.C. 


_ By FREDERICK J. McCANN, M.D.Badin., ye 
Surgeon, Samaritan Free Hospital for Women, London, N.W, 


ANCER OF THE WOMB: ITS SYM- 

/J PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT, 
Fully illustrated. 20s. net. 

LIVERPOOL MEDICO-CHIRURGICAL JOURNAL.—"‘ Cancer of the Womb, 
by F. J. MeCann, is a book that can be recommended alike to the 
se! eral practitioner and the specialist. Written in a fluent manner, it 
em odies the ripe experience of a renowned operator, trained observer, 
anc patient investigator.” 

EDINBURGH MeEpDIcaL JouRNAL.—"'The book is one of very great 
merit; it will beread with interest both by the specialist and general 
) actitioner as an authoritative exposition of the important subject 
» h which it deals.” 

PRaCTITIONKR.—* Dr. McCann has produced a valuable work which 

‘rves to be widely known.” 
~.-' BARTHOLOMEW's HospiTaL JouRNAL.—‘'The plates are excellent. 
8 is a book we can thoroughly recommend.” 
London: Henry Frowde and Hodder & Stoughton. 
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By J. 8S. KELLETT SMITH, F.R.C.S.Eng. 
ATERAL SPINAL CURVATURE AND 


Fiat Foor, AND THEIR TREATMENT BY EXERCISES 
‘* We may say at once that he has carried out his idea admirably. ...... 
This is eminently a book suited for the genera) practitioner wishful te 
treat the slighter forms of scoliosis or pes planus.”—LancerT, 
“5s. 6d. net. 82 Illustrations. Bristol: J. Wright & Sons, Ltd. 


“A NEW WORK—READY TO DAY 
Bas? EDO'’S MATERIA MEDICA 
PHARMACOLOGY, THERAPEUTICS, & PRESCRIPTION WRITING 


See Saunders’ Advertisement on page 3. 





HE FOOD FACTOR in DISEASE, including 

the Pathology and Treatment of Bilious Attacks, the ay ey 

Neuroses (Migraine, Asthma, Angina Pectoris, &c.), Gout, High Blood- 

ressure. &c. By Francis Hare, M.D., ee Physician, Brisbane 

Flos ital. "For abstract see Tue Lancet review—Feb. 17th, 1906, pp. 453 
r per Pobeberey Green & Co. In two volumes. Price 30s. net. 


N BRONCHIAL ASTHMA: Its Pathology 
and Treatment... By J. B. Berkart, M.D., Late Physician to the 
City of London.Hospitalfor Diseases of the Chest, &c. Third Edition. 
Price 5s.net. London: Henry Frowde, Oxford University Press, B.C. 
‘The book is based on an unusually large experience, and contains a 
very great deal of interest "—Ber.iy, KLIN. WoCcHENSCH - 
‘We fully anticipate that the book will meet with the recognition 
which it deserves.”"—Wesr Lonpon MepicaL JOURNAL 


MANUAL of PRACTICAL CHEMISTRY. 
Especially arranged for D.P.H. Students. 
By A. W. STEWART, D.Sc., Assistant 
Demons'‘rator at the Royal Institute of 
Public Health. Crown 8vo. Price 3s. 6d. 








Postage 3d. ; : 
John Bale, Sons & Danielsson Lta., 83-91, Gt. Titchfield-street, w. 


By H. BRLLAMY GARDNER, M.K.C.S.Eng. 
QuUBGICAL ANASTHESIA. 
KR 


With full instructions for: the open ether method. — r 
* A capital exposition of the principles and practice of anesthesia. - 
Tur Lancer. Messrs. Bailli@re, Tindall & Cox. Price 5s. 
By P. LOCKHART MUMMKRY, F.R.O.S., Senior Assistant Surgeon 
to St. Mark’s Hospital for Diseases of the Rectum. 


HE SIGMOIDOSCOPE: a Clinical Hand- 
book on the. Bxaminafion of the Rectum and Pelvic Colon. 
Pp.x.+ 88, with 19 Figures. Price 3s. 6d, net. 
London: Bailliére. Tindall & Cox, 8, Henrietta-st., Covent Garden, W,0. 


By W. McADAM: ECCLES, MS. Lona., 
Surgeon, St. Bartholomew's Hospital. 


H ERNIA: Its Etiology, Symptoms 
TREATMENT. 
(Thire Edition) and the 
IMPERFECTLY DESCENDED TESTIS. 
Price 7s. 6d. each net. - 
Bailliare, Tindall & Cox. 8, Henrietta street, Covent Garden, Londen. 


ERVES AND THE NERVOOS—Includes 

a Chapter on Psycho-Therapy.—By EDWIN L. ASH, M.D.Lond. 
NURSING MIRROR says :—‘* We can strongly recommend..... a 
New Had.., 3s. 64. net. Mills & Boon. 49 Rupert Street. W. 


W JORKS by Dr. HARRY CAMPBELL. 


HEADACHE, Erc. 
FLUSHING AND MORBID BLUSHING. 
DIFFERENCES IN THE NERVOUS ORGANISATION 
, OF MAN AND WOMAN. 
H. K. Lewis. 
ON TREATMENT. Third Impression. 
Railliére, Tindall. 


Now Ready. Pp. xi. + 269. With 3 Charts. 5s. net. 


OX ALCOHOLISM : Its Clinical Aspects 











and Treatment. 
By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. : 
**Marked by candour, common sense, and moderation ....+- likely te 
become the standard text-book.” —BRITISH MEDICAL JOURNAL. 
London: J. & A. Churchill, 7, Great Marlborough - street. 
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For irrigation purposes, for rendering wounds and mucosa aseptic, 


““COFECTANT ”? (cook’s Disinfectant Fluid) is the 
most effective and least irritant FLUID DISINFECTANT offered 
to the Profession. An efficient dilution produces no ill effects upon 
the hands on repeated immersion and instruments are sterilized 
without corrosion. 


A member of the Profession has recently written us as follows: 


“T have found that your “ Cofectant”” amply fulfils 
all you claim for it. Both with hot and cold water tt 
makes a perfect emulsion which is not trritating in 
any way to one’s hands. 

It is an excellent dressing for foul wounds. 

—_—_——,, M.D.” 


Samples, Literature, and all Particulars from the Sole Manufacturers— 


EDWARD COOK & CO., LIMITED, BOW, LONDON, E. 




















GRAND PRIX, international Congress of Medicine, 1913. 


USED IN ALL THE BACTERIOLOGICAL LABORATORIES OF THE 
WORLD, AND BY ALL MEDICAL OFFICERS OF HEALTH. 
RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 
COOL AND OPSONIC INCUBATORS. 

ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 
COMPARTMENT AND PARASITIC INCUBATORS. 
PARAFFIN BATHS AND OVENS. 


STEAM AND HOT AIR STERILIZERS. 
Heated by Gas, Oil, or Electricity. 


The above are regulated by means of a patent capsule and have entirely superseded 
in all modern and up-to-date Laboratories those fitted with old mercurial 
regulator and thermostatic bar for governing temperature. 


WINCHESTER QUART SHAKERS. 
TEST TUBE AND BOTTLE SHAKERS. 
WATER BATHS AND AUTOCLAVES. 
ae CENTRIFUGES (HAND, WATER AND ELECTRIC). 
4 Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.) 
HEARSON’S ANHYDRIC 


ELECTRIC INCUBATOR. NEW CATALOGUE (1913) ON APPLICATION. 


CHAS. HEARSON & CO. Ltd., 235, Regent Street, London, England. 
li 
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Che Harbeian Oration 


THE INFLUENCE OF HARVEY'S WORK IN 
THE DEVELOPMENT OF THE DOCTRINE 
OF INFECTION AND IMMUNITY. 


Delivered before the Royal College of Physicians of London on 
Oct. 18th, 1918, 


3y J. MITCHELL BRUCE, M.A., M.D., 


LL.D., 
FELLOW OF THE COLLEGE. 


MR. PRESIDENT,—It is my privilege and duty to-day to 
interpret the spirit that moved Harvey when he instituted 
this annual feast and oration, and to convey to the Fellows 
and Members and others in appropriate form the message 
that he left us for all time. 


INTRODUCTORY REMARKS. 


Harvey’s character is reflected in his deed of gift. His 
devoted attachment to the College and solicitous thought for 
her corporate interests in the future are seen in his direction 
to the orator to commemorate benefactors and exhort others to 
imitate them. On this occasion I cannot do so more fittingly 
than by reminding you of the reference that you, Sir, made 
a few months ago, in your eulogy on the life and character 
of the late Dr. Theodore Williams, to the intention that he 
expressed in his will to leave conditionally to the College 
the sum of £5000. Dr. Williams had proved his filial interest 
in the College in other ways during his life, and in this 
promised gift, which he directed to be devoted to hospitality 
and the maintenance of the dignity of the College, he has 
done more than set us an example of liberality which each 
of us, as far as in him lies, should strive to follow. He has 
approved in deed what he commended in word from this 
very place two years ago—the cultivation and practice of the 
custom of generous social entertainment within the College, 
that the ‘*mutual love and affection,’ which it is also my 
duty to exhort you to continue, may not be a passing senti- 
ment during our individual lives, but be perpetuated in the 
fortunes of the College itself, of which it is one of the surest 
guardians, 

Harvey’s remaining direction to the Orator reveals what lay 
as close to his heart as the advancement of ‘‘ the society ”’ 
itself. In pious conformity therewith I have now to exhort 
the Fellows and Members to search and study out the secrets 
of Nature by way of experiment. To those of our Fellows 
and Honorary Fellows who are pure scientists, and to that 
other happily considerable number of. our Fellows and 
Members who devote part of their time to exact research, I 
need offer a passing salutation only—they are working on 
Harvey’s own lines. But what, I have had to ask myself, 
am I to say by way of exhortation to the general body of 
our Fellows and Members who, leading laborious lives full 
of professional and other concerns, may easily lose in their 
routine work the opportunities and methods of scientific 
observation? I will exercise, yet in all humility as being 
myself one of their number, the privilege of the position of 
brief authority to which you, Sir, in your great kindness 
have elevated me to-day, and will offer them a word of 
counsel on a subject which Harvey himself selected when 
about to address a body of practising physicians. 


HARVEY'S VIEWS ON THE CAUSATION OF DISEASE. 


In the fifth Canon of his ‘‘ Prelectiones,” the rough notes 
Which he prepared to serve as guides in his Lumleian 
lectures, Harvey gives the first place among ‘‘ exotic” 
subjects to causes. He plans ‘‘to bring in points beyond 
mere anatomy in relation to the causes of diseases and the 
general study of Nature, with the object of correcting 
mistakes and of elucidating the use and action of parts; for 
the use of anatomy to the physician is to explain what should 
be done in disease.” Ob causas Morborum: Medicis 
praccipue utilissimas are the opening words under the 
head of observationes exoticas; et inde (Juid agendum morbis 
are the concluding words of this pregnant Canon; and 
the two expressions are linked together by two others— 
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‘*the general study of Nature” (varietatem Naturae philo- 
sophicae) and ‘‘the structure and functions of the body”’ 
(constitutionem naturalem), indicating the scientific con- 
nexion of the first and last. Note that this is no casual 
remark of Harvey. It represents the plan of his lectures, 
deliberately worked out, carefully formulated, and no coubt 
closely followed. 

Reflecting on this passage in the history of Harvey asa 
lecturer, I asked myself what came out of the striking 
declaration, ‘* Causas morborum medicis praecipue utilis- 
simas,”” in the course of the next 250 years. Harvey's 
declaration was in the possession of his successors, many of 
them, no doubt, his pupils; his life and methods were 
annually held up to their contemplation as an example to 
follow ; and he had also left to them in his writings, as I 
shall presently remind you, certain profound reflections on 
contagion, immunity, and spontaneous recovery, and—in the 
same connexion—on evolution, which might well inspire 
them. Moreover, the question of causation, particularly in 
respect of fever, was before the minds of thoughtful practi- 
tioners of the seventeenth and eighteenth centuries at 
every moment; and we know that the ‘‘ proximate cause ”’ 
of fever lay at the root of the different doctrines 
which exercised so much the minds of learned physicians 
and philosophers of the time, connoting as it did the reaction 
of the body to morbific agents, and indirectly the problem in 
what life itself consists. 

I concluded that, instead of using words of formal ex- 
hortation, I should best fulfil my duty of to-day by reviewing 
with you the history of the doctrine of the causes of fever 
from the death of Harvey to the present time. The develop- 
ment of this doctrine might be expected to prove the value 
of Harvey’s reiterated aflirmation that in the solution of the 
problems of medicine experiment (which, as he used the 
term, included ‘diligent observation’’) leads to success, 
whilst ‘‘empty assertions, mere suppositions, and false 
sophisticated reasonings ” end only in error, confusion, and 
delay. 

Let us see what contributions the physicians of those days, 
working in different fields and following different methods, 
respectively make to the knowledge of infectious diseases 
and the natural history of contagion within and without the 
body. I say ‘‘ working in different fields,” for there were 
two fields of observation and action largely independent of 
each other in which physicians had opportunity to unravel 
the theoretical and practical problems connected with the 
origin and nature of fever. 

The first field was that of the men who practised, and in 
many instances spent their lives, in the very circumstances 
in which fever was bred and spread—in the slums of London 
and other cities, in connexion with jails, and in the naval 
and military services. ‘They had the problem of prevention 
as well as that of treatment constantly before their minds, 
and they already deserved the name of sanitarians. The 
other field was that of the clinical observers in civil hos- 
pitals and in the west-end of London, away from the hotbeds 
of infection. Their interest in fever concerned its pheno- 
mena, and the indications to be found in them for guides to 
treatment, and they gave little thought to the insanitary 
conditions in which the disease arose. 

OBSERVATIONS IN THE FIELD OF SANITATION. 

I begin with the observers of fever in its breeding places. 
It was they who insisted on the connexion of contagion with 
insanitation, and traced out the social circumstances in 
which insanitation arises; and it was from their observa- 
tions and earnest, persistent representations that public health 
legislation in this country took its beginnings. At the time 
of the death of Harvey in 1657 they were already in posses- 
sion of the knowledge that epidemic diseases arise from 
contagion and dirt, and they had only too many occasions of 
confirming and applying it. 

During the 150 years from the death of Harvey to the first 
decade of the nineteenth century the descriptions of con- 
ditions under which fevers flourished in the civil population 
of this country, and in the naval and military services, by 
competent medical observers like Mead, Lind, Pringle, and 
Smollett, are almost revolting. General poverty and ignorance 
and hand-to-mouth existence breaking down when famine 
happened to prevail, led to overcrowding into tenements in 
towns, where men, women, and children lived wretched ane 
dissolute lives, without the smallest provision for a supply of 
s 
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wholesome water, or the removal of dejecta, effluvia, and 
dirt of other kinds. Ventilation was at a premium, for the 
window tax had fallen on habitations, and also on jails and 
prisons maintained and worked on a corrupt proprietary 
system and crowded with debtors and criminals alike. The 
inmates of these, on their release, spread fever in town and 
country, or were immediately pressed into ships of the 
Royal Navy, which were ready to be infected because of the 
entire absence of means of ventilation. 

Along with these miserable circumstances of the bulk 
of the population there prevailed during most of the 
eighteenth century among the governing classes of the 
country a lamentable indifference to other concerns than 
their own immediate privileges and pleasures. Even when 
blessed with peace abroad the country did not turn to 
domestic reform. Prosperity and unwonted ease begot 
improvidence. Drunkenness was so much the resource of the 
poor and the fashion of the well-to-do that in 1726 the 
«College made a representation on ‘‘the fatal effects of the 
Yrequent use of distilled spirituous liquors ”’ on the individual 
and on the race to the House of Commons, through Dr. Freind, 
one of its Fellows and Member for Launceston. The 
pens of Fielding and Smollett and the brush of Hogarth 
inform use of the coarse joviality, grossness and vice 
of the times; and we can study for ourselves in 
story and in picture the utterly insanitary—indeed, 
filthy—conditions in which the people lived, and from 
time to time by the thousand died. Fever and death 
raged discontinuously in the form of destructive epidemics 
‘throughout the whole of the eighteenth century. 

The Beginnings of Preventive Medicine. 

In those times of physical and social corruption the 
foundations were laid of preventive medicine in England, 
and after England in the world, by the isolated efforts of a 
few medical men. In 1720 Richard Mead, a Fellow of this 


©ollege and physician to St. Thomas’s Hospital, published 
his ‘‘ Short Discourse concerning Pestilential Contagion and 
the Methods to be used to Prevent it,” in response to an 
appeal by the Government for advice. 


Plague was raging in 
France, and must be prevented from entering England. 
With this object Mead recommends a strict quarantine. If 
it should invade the country, it must be prevented from 
spreading ; and in this matter Mead is a genuine reformer. 
He condemns the system of shutting up infected houses, the 
sick and the healthy together, until all have either died or 
recovered—a system which drives people to conceal the 
disease at its beginning, and lets loose the survivors to spread 
fresh infection. He recommends the establishment of a 
Council of Health, with local officials to isolate infected 
persons, to cleanse sound persons and remove them to new 
lod zings. No expense is to be spared to save the nation 
from the greatest of calamities. Infected houses should be 
pulled down and their contents burned, all habitations made 
clean and airy, streets washed, beggars provided for in 
hospitals, and unnecessary assemblies prohibited. The 
Government of the day, thoroughly alarmed —obviously in 
art for their individual safety—gave effect to Mead’s recom- 
wmendations by Act of Parliament, but within a year, moved 
by faction, they repealed part of its provisions. 

Thirty years later there was published a letter to Dr. Mead 
on the Nature and Cure of Hospital and Jayl Fevers, by 
John Pringle, Fellow speciali gratid of the College. In 
1750 the court at the Old Bailey was infected by putrid 
effiuvia brought by the prisoners from Newgate prison, and 
two judges, counsel, the Lord Mayor. and others—more than 
40 persons in all—perished : the sixth Black Assize. Pringle, 
who had studied typhus intimately in camps and military 
hospitals when Physician-General to the Forces, and traced 
the connexion of it with putrid air, filth, damp, and other 
causes, including conditions of place and season, recom- 
mended a system of ventilation which was carried out. In 
those early days, as again a century later, .Civil sanitation 
Yearned some of its best lessons from the Army Medical 
Service. 

Work of equal value in the investigation of the causes 
and prevention of disease in the British navy was done at 
the same time and during the next 20 or 30 years by Dr. 
James Lind, physician to Haslar Hospital, and Dr. Gilbert 
Blane. Lind identified ‘‘ ship fever,” ‘*jail fever,” and ‘* hos- 
pital fever" as all one disease with typhus—an advance of 
tacalculable value in its bearing on the spread of infection. He 





traced not only typhus and scurvy to their respective origins 
in the unwholesome conditions of routine ship life, but hi 
showed how to prevent them. Observations to the sam: 
effect were being made in the civil populations of Londo: 
and other cities. This was the period of Dr. John Hunte: 
who in a paper to the College identifies the typhus of the 
West-end of London with the jail and hospital fever of his 
military experience, and gives a graphic description of th 
poverty and consequent insanitation of the people; of 
Samuel Johnson’s Dr. Robert Levett, 

** Of every friendless name the friend,” 
who laboured among the poor behind 
of Lettsom in the City, who carried his patients 
out into the cold fresh air and wondered at the long 
neglect of the method; of Dr. John Fothergill, who 
recommends ‘*free air” for the putrid sore throat, first 
recognised and described by him in this country; and of 
Willan, who as physician to the public dispensary attended 
the poor of the district between the Strand and Holborn 
and of the City, and traced the invasion and complete 
depopulation of some parts of it by fever to life in over- 
crowded and foul habitations. 

Gronwing Influence of Common Humanity in Social Politics. 

But we mnst be fair in our record. Another influence than 
medical science was at work in England in the middle of the 
eighteenth century—a growing influence of common humanity 
in social politics. It is true that it was as administrators, 
in their different offices and spheres of public activity, that 
Pringle on the battlefield, Gilbert Blane afloat and ashore, 
Lind at Haslar, Captain Cook in command of the Resolution 
and John Howard on his first memorable visit to a county 
prison, severally started a movement which was destined to 
mitigate incalculable suffering, save countless lives, and 
elevate the masses physically and morally. But these men 
were gifted with noble and tender hearts as well as intelligent 
minds, and in that respect they appear in the history of 
preventive medicine as the outstanding representatives of 
‘*the large sympathy of man with man which,” in the 
eloquent words of John Richard Green, ‘‘ especially marks 
the eighteenth century as a turning point in the history of 
the human race.” 

But legislation does not wait at once on sentiment. By 
the end of the eighteenth century nothing of value was done 
in the way of providing a public supply of water to serve as 
wholesome drink and remove sewage, nor was there any 
provision for dealing with epidemics, although 1796 wil! 
ever be memorable as the year in which Jenner discovered 
the value of vaccination by strictly scientific experiments. 
The first visitation of cholera in 1831 found the country still 
entirely unprepared in respect of sanitation to prevent the 
spread of infection. Not even yet was there any proper 
drainage system ; every house was built over its own cess- 
pool. Of nuisances there was no public control. 

General alarm, begotten of reports from the continent of 
the ravages of cholera, and of a growing acquaintance with 
the insanitary state in which the people were living, led to 
the establishment of a Board of Health, after a consultation 
between the Privy Council and the College, its President, Sir 
Henry Halford, becoming President of the Board. ‘* Rules 
and Regulations” for the purpose of preventing the intro- 
duction and spreading of the disease were circulated, which 
related to sanitation in detail, but mostly were of no binding 
effect on the public ; and what the condition of insanitation 
of most of our towns was in relatively recent times may be 
gathered from the record that in 1847 typhus killed over 
30,000 persons in England and Wales, and typhoid fever 
78,000 persons in the ten years 1871-1880. 

The Suecess of the Economic Argument. 

It is humiliating to unravel the moving force that at last 
set Parliament in action, and led to the public health legisla 
tion of 1848. What neither medical representations and 
offers of medical assistance, backed by recent advances 
chemistry, physics, physiology and pathology, nor t 
growth of common humanity could effect, excepting 
piecemeal fashion on grave occasions, was prompted a! 
promoted by considerations of economy. The high mortalits 
from fever had cut off in their prime thousands of bread 
winners, leaving their widows and children paupers, and it 
had also reduced to temporary destitution those who surviv 
The poor rate had risen to an alarming height, and the Poo! 
law Commissioners, tracing this increase ultimately to publi 
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insanitation, represented to the Government in 1838 that pre- 
vention would be more economical than mitigation. Their 
appeal was backed by reports from three distinguished 
physicians—Dr. Neil Arnott, Dr. James Philip Kay, and Dr. 
Southwood Smith—on the prevalence of physical causes of 
fever in the metropolis and the prevention of them. In these 
reports there is little that is new, in respect either of the 
description of general insanitation and misery and their fatal 
effects on the population,, old and young, or of the 
principles on which public’ measures were recommended to 
correct them, as compared with Dr. Mead’s ‘‘ Short 
Discourse’ drawn up 118 years earlier. The economic 
argument prevailed ; and the appointment of a Royal Com- 
mission on the Health of Towns in 1843 was followed by 
various legislative steps, and finally by the Public Health 
Act in 1848. 

From that date to the present time the machinery of 
public sanitation, so hard to set in motion, has undergone 
continuous development. Exact science was waiting to 
assist it—at first spontaneously, afterwards with the help of 
Government grants through the Privy Council or Local 
Government Board on the recommendation of Simon. The 
two agents which their predecessors had continuously 
associated with fevers—contagion and dirt—were being 
thoroughly investigated. In 1849 Snow referred the 
spread of cholera to the infected dejecta, and ten 
years later it was definitely traced to contamination of 
the water-supply. First one and then another medium of 
infection hitherto unsuspected was discovered— particularly 
by Greenhow’s historical reports on industrial diseases, and 
the investigations into the connexion of scarlet fever, diph- 
theria and summer diarrhcea with milk, and of typhoid 
fever with water. In the last 50 years the progress of sanita- 
tion on scientific lines has been rapid and uninterrupted. Of 
this there is no better evidence than the series of lectures on 
State Medicine and Public Health, delivered in the College 
since 1888 under the bequest of Dr. Gavin Milroy, a true 
benefactor whom it is my duty to commemorate specially on 
this occasion. 

I am content to close this portion of the history of the 
etiology of fever in 1858. In that year Pasteur sterilised 
water, and by a simple-looking experiment finally solved the 
problem of the relation to each other of the two extrinsic 
elements of infection—contagia and their media. 

Achievements of Early English Sanitarians. 

This review, necessarily brief and fragmentary as it is, 
serves to illustrate how much can be achieved by immediate, 
well-directed, and exact observations, unprejudiced con- 
sideration of facts, and intelligent and successful applica- 
tion of the resulting knowledge by way of experiment 
conformably with Harvey’s model. To me the most instruc- 
tive features of it are the incalculable amount of public good 
that was effected by English sanitarians before either the 
nature of contagion or the réle of the media of its growth and 
spread was discovered ; and that ignorance in these two 
respects did not shake their conviction of the existence of 
what they could not define, nor tempt them from their field 
of practical work into idle speculation or into heartless 
resort to antiquated authority. They were true to Harvey's 
memorable commentary on the criticism passed by some of 
his contemporaries on his own work ‘‘as throwing obstacles 
in the way of their explanations” of the phenomena of the 
circulation in disease : ‘‘ the facts cognisable by the senses 
wait upon no opinions and the works of Nature bow to no 
antiquity. ...... There are many things we admit in physio- 

ogy, pathology, and therapeutics the causes of which are 
inknown to us—the causes of putrid fevers among the 
number.” 

OBSERVATIONS ON FEVER IN ITS CLINICAL RELATIONS, 

Let| me now return to the year 1657, and from the death 

f Harvey to the present time survey the other field of 
servation of fever—of fever in its clinical relations. 
‘hysicians in hospital and in better-class practice, not 
mmediately concerned with a pestilence but with cases of 
\Iness in individual patients, studied causation in its bearing 
on treatment only. In the clinical phenomena of fever and 
in its course towards either recovery or death they, like 
their predecessors from immemorial times, recognised mani- 
testations of a struggle between morbitic matter, infection, 
> févov, and a power possessed by the body of spontaneous 
esistance and recovery, a vis naturae. 


The Views of Sydenham and Cullen. 

According to Sydenham, the remote causes of fever are 
particles in the air which insinuate themselves into the body 
and are mixed with the blood, and also various ferments or 
putrefaction of humors which are detained in the body 
beyond their due time, the auto-infections of to-day. Fever, 
he says, is Nature’s instrument whereby she separates 
the impure from the pure: inordinate commotion of the 
blood, the cause or companion of fever, is stirred up by 
Nature. Cullen, who practised a hundred years later, and 
with Sydenham may be taken to represent the practical type 
of physician of those times, describes the remote causes ot 
fever as chiefly some matter floating in the air, specitic con 
tagions and miasmata, and the proximate cause as_ the 
reaction of the system to the remote causes, ‘‘ the same,” he 
says, ‘‘with what Hippocrates called Nature.’ And the 
main indication or object of treatment of fever is to assist 
Nature in her methods, 

So far physicians of the seventeenth and eighteenth 
centuries worked on sound lines. Their doctrine of fever 
was essentially the same as the accepted pathology of fever 
at the present time, ‘ta wonderful specimen,” says Sir 
Thomas Watson, ‘‘ of the sagacity of the older physicians 
of the despised wisdom of our forefathers.” And to this 
extent they were in mutual agreement. 

But they were not satisfied. Difficulty, error and @is- 
agreement commenced with attempts to interpret the details 
of the struggle in the body—the individual symptoms of 
fever. They neglected Harvey's counsel to take time and 
gather facts. Let us be fair to them. Unless they wer 
pure empirics like Sydenham, who scoffed at their pseudo- 
scientific doctrines and methods, they had to find in the 
symptoms of fever and in its course individual indications 
for the management of the rigors, the vomiting, the head- 
ache, the delirium, the increasing debility, and the other 
kinds of disorder and distress that called for relief. Where 
knowledge failed them as a guide they turned to speculation 
This they did although they did not know in what either of 
the two antagonists in fever, contagion and the ris medicatri2a 
Naturae, consists. The constitution of contagion they gave 
up as an insoluble problem. Sydenham declares that the 
remote causes of fever, whether particles in the air or putre 
faction in the body, ‘tare wholly inscrutable,” ‘+ have ne 
manner of commerce with the senses,”’ ‘‘ taking up the vain 
speculations of curious men,” and if known would be un- 
necessary for use as indications in treatment. ‘* We know 
nothing,” says Cullen, ‘‘of the nature of contagion that can 
lead us to any measure for removing or correcting it” ; and 
by him the question remained wholly disregarded. 








The Many Doctrines of Fever. 


On the other hand, speculation and dissent were endless 
respecting the vis Naturae—that is, the structural and func- 
tional constitution of the living body, and on the question 
how and in what respects it is medicatriz. Thus there arose 
in succession the many different doctrines of fever (as many as 
there were of the nature or secret of Life itself, on which ir 
large measure they were based) that constitute so large a 
part of medical literature from the time of Sydenham to the 
beginning of the nineteenth century. Indeed, the same 
story of fresh and ever diverse speculations and theray eutic 
systems continued well into the reign of Queen Victoria. 
And, paradoxically, the advance of physics, chemistry an@ 
physiology by Newton, Boyle, Mayow, Lower and others 
stimulated premature speculation instead of controlling it. 
In each new doctrine of fever, as it arcse, one can trace the 
influence of a recent discovery in science, adapted to support 
some theory of life and disease, woven into the tangled we 
of medieval dogma. 

Sylvius, impressed by Harvey's discovery, asserts that 
fever proceeds from increased velocity of the circulation. 
Effects of the publication of the ‘‘ Principia ” are seen in the 
views of Archibald Pitcairn and his friend Lorenzo Bellini, 
who explained all the phenomena of fever as the results ot 
mechanical processes; and in Boerhaave's teaching that ié 
is to be accounted for by increased capillary resistance anc 
**too quick contraction of the heart” through the medium « 
the nervous system, including the cerebellt 

Cullen as distinctly was impressed by Haller’s discovery 
of the irritability and sensibility of the tissues. His 
ment of the doctrine of fever will serve as suflicient 
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speculation usurped step by step the place of sober 
description. According to him, the remote causes of fever 
act on the nervous system and produce debility in the 
action of the extreme vessels. This, through the interven- 
tion of the vis medicatrix Naturae, forms an indirect 
stimulus to the circulation, and vascular spasm and in- 
creased action of the heart are the result. The energy of the 
brain and the extreme vessels is thereby restored, the spasm 
is overcome, and sweat and other excretions are set free. 
On the other hand, John Brown held that fever was an 
asthenic state of the system arising from an obstruction of 
the natural stimuli, or from exhaustion, direct or indirect, of 
its excitability. 

At the begining of the nineteenth century comes the 
doctrine of Broussais, supplemented by the theories of 
Clutterbuck and of Armstrong, that fever is always 
symptomatic of local inflammation. From this doctrine, 
and the depletive treatment based on it, there was early 
reaction. In 1834 Graves strongly condemns ‘“ general 
explanations of the causes of disease ” as having ‘‘ more 
than any other circumstance contributed to retard the 
progress of medicine. We live,” says he, ‘‘ among systems.” 
Nor did matters soon mend. Within the lifetime of some 
of us here to-day the pathogeny of fever, and the notions of 
the causation of disease in general, appear to the student of 
the history of medicine to have been chaos. 


Facts Established for Centuries Displaced by Assumptions. 


To such a pass had unsupported assumption displaced 
knowledge that facts established for many centuries were 
discarded. In whatever way we may account for it, men for 
a time lost hold of the two causal agents in fever which, as 
we have just seen, were recognised as clearly by Sydenham 
as they are recognised to-day—contagion and spontaneous 
resistance. With regard to the latter, Sir John Forbes, as 
late as 1857, in a work on ‘‘ Nature and Art in the Cure 
of Disease,’ protested against the prevalent neglect, 
indeed ‘the ignorance, of a natural influence making for 
recovery. As for the nature of contagion, even Stokes in 
his ‘* Lectures on Fever,” after combating a view prevalent 
at the time that insanitation alone without contagion may 
originate fever, expresses the opinion that ‘‘the same 
exciting cause—at least as far as we can see of it—is 
capable of producing different kinds of fever in different 
persons” ; and, observing that the production of fever was 
inconstant while insanitation was constant in many parts of 
Ireland, he quotes without dissent Graves’s opinion that 
they were not to expect any notable diminution of fever 
from the operation of improved drainage, improved habits 
of cleanliness, and increased comforts. Sir Thomas Watson 
in 1857 also has to argue at length in favour of the 
existence of contagion, and in the same connexion he 
confesses that, until Jenner’s differentiation of typhoid from 
typhus, he had taught that the differences in the aspect and 
phenomena of continued fever depended more on the 
epidemic constitution than on any essential difference in the 
nature of the disease itself, or in the virus from which it 
sprang. 

This is a moving chapter in the comparatively recent 
history of medicine, where we find men of higher intelligence 
than many of ould claim, keen, methodical, laborious, 
accurate observers, searching in vain for a rational patho- 
logy of fever which an almost immediate future was going to 
reveal. And coming to Murchison, one of my own teachers, 
after Jenner the highest authority on fevers in England, it is 
difficult for me to realise that I am already separated from 
him by the great interval of doctrine if not of time that these 
words of his published in 1873 reveal :— 

We have it in our power not only to arrrest the spread of con- 
-inued fevers, but in many cases to prevent their origin. The 
parasitic theory rests solely on analogy and is unsupported by facts. If 
all contagious diseases can arise in no other way than by contagion, 
their germs must be both omnipresent and indestructible by time. 
rhere are certain contagious diseases, such as erysipelas, pyemia, and 
puerperal fevers, whose origin de novo may be said to be a matter of 
almost daily observation and which, in fact, we have almost the power 
of generating at will. For these reasons and others there are good 
grounds for believing that contagious fevers have occasionally an 
independent origin. 

CoMPARISON OF THE WORK ACCOMPLISHED IN THE Two 
FIELDs. 

Thus the 200 years passed; and now we may compare 
the results achieved in the respective fields of observation of 
fever. Preventive medicine was by this time well founded 


us 





on established facts—the existence of contagion, the circum- 
stances under which it is bred, the media by which it reaches 
man, and the influence of insanitation in favouring both 
individual exposure and individual receptivity. Clinically, 
on the other hand, physicians of the mid-Victorian period 
were in respect of the pathology of fever in no better— 
indeed, partly in less good—position than Sydenham: the 
very existence of contagion questioned, the specificity of the 
different fevers disputed, spontaneous generation of fevers 
supported by abundant argument, spontaneous resistance 
and recovery as provisions inherent in the body ignored or 
mentioned in derision. A single exception, the confirma- 
tion of the difference between typhus, typhoid and 
relapsing fevers—already maintained on the continent 
and in America—was the result of work conducted on 
strictly Harveian lines mainly by Jenner. Events as a 
whole proved the wisdom of Harvey’s counsel and the need 
of freauent exhortation to make it, in his own words, ‘‘ our 
first duty to inquire whether the thing be or not before asking 
wherefore it is.” 

If I have succeeded in convincing you by the illustration | 
have chosen which of the two methods of studying out the 
secrets of Nature is the correct one, judged by their 
respective results, let me now ask you to be generous to the 
observers whose method stands condemned. Many physi- 
cians of the period made and recorded observations of great 
value on the clinical characters and course of different out- 
breaks of fever. And the problems before them were of a 
different order from those which met the sanitarian, and 
more difficult of solution—indeed, they were insoluble with- 
out the help of pure science. Two great secrets of Nature 
had to be searched out, and the materials of which the keys 
were forged that were to unlock the secrets had to be found — 
anatomical, chemical, biological and pathological. For 
this event, being practising physicians, they did not wait. 
After all, the very errors into which they fell, in their desire 
to help their patients, provoked discussion and research, and 
indirectly promoted progress. Far better the trial and erro: 
of those times than the stagnation of thought and effort of 
the dark ages from Galen to Vesalius. 

DISCOVERY OF THE NATURE OF CONTAGIA AND IMMUNITY. 

The confusion of view that surprises us in this record as 
prevalent so late as 1873 was one of the signs of dawn of 
two great discoveries, which were presently to illuminate the 
field of the pathology of infections; indeed, the whole field 
of the origin of disease. The period between the years 
1859 and 1880 is all-eventful in the history of the pathology 
of fever and of infection generally. The contagia of certain 
febrile diseases were proved by Pasteur, Lister and Koch to 
be living vegetable organisms; those of certain other febrile 
diseases by Lewis, Obermeier and Laveran to be living 
animal organisms. Contagia were parasites, and vegetable 
parasites were linked up with animal parasites, already 
recognised from the earliest ages of medicine. 

The two fields of observation which I have surveyed now 
became common ground ; and the sanitarian, the clinician 
and the family doctor found themselves working as you, Sir, 
have said on adjacent areas inseparably connected. And the 
greatest modern triumph of preventive treatment was gained 
when Lister in the practice of remedial treatment demon- 
strated the success of his antiseptic method. 

Close on the discovery of the essential nature of contagia 
came another, complementary of it, the discovery of 
immunity, passive and active, the product of a function 
resident in the blood, and exercised by it on occasion 
whether natural or artificial—that is, experimental. This 
second discovery, based essentially on the first, was the 
work of Roux, Buchner and Behring on the chemical side, o! 
Metchnikoff on the biological side, phagocytosis connecting 
fever once more with inflammation. The faculty of 
immunity was the second agent in fever, so long searched 
for in vain. The discovery of it was a fresh recognition of 
a fact established at the latest in the time of Hippocrates 
The vis medicatrix Naturae was re-established after its tem- 
porary dispossession and degradation, and by a new method 
—by experiment and under a new name. 

And now the question arose, How come this spontaneous 
resistance to contagia and this spontaneous recovery from 
the effects of them, vis conservatriz et medicatrix, to exist! 
Was there nothing to be found, by what Harvey in his fifth 
Canon called ‘‘ the general study of Nature,” to serve as a 
link between parasitism and immunity in fever? 





THE LANCET,] DR F. W. ANDREWES: SPECIFIC DIFFERENCES AMONGST BACTERIA. 


[Nov. 1, 1913 1239 








The link was already found in evolution. Darwin’s 
‘« Origin of Species” had appeared in 1859, the year in which 
Pasteur succeeded in sterilising water. It is now accepted 
that our body is protected against unfavourable influences 
under the law of the survival of the fittest, which governed, 
and still governs, its evolution ; and that when the provisions 
for protection prove insufficient, and disorder or disease 
arises in consequence of the evolution of man being still 
incomplete, whatever his destiny may be, other provisions, 
also the result of natural selection, come into play, con- 
trolling, or at least moderating, morbific agents and their 
effects, and repairing structural and functional damage. 
And presently it came to be accepted, further, that artificial 
selection can be employed to assist natural selection, and 
that this is to be done by public sanitation, which not only 
deals directly with contagion and the media of infection, but 
by improving the material and moral circumstances of living 
also builds up resistance in the individual from childhood 
onwards, and through the individual ultimately in the race, 
and to unfavourable influences of many other kinds than 
organised infections. 


HARVEY ON THE NATURAL HISTORY OF LIFE AND 
DISEASE. 

The history of the development of the pathogeny of fever 
shows us that men as well as facts had to be waited for. 
Darwin, Pasteur, Lister, Koch, Metchnikoff and Behring 
had to arise. But let me remind you that they have to 
share with Harvey the honour of reaching their great 
inductions. 

Now and again in the course of his writings Harvey dis- 
closes trains of thought on the natural history of life and 
disease. In pursuing his immediate investigations he comes 
on some fact correlated with that subject. He grasps the 
significance of it as only a genius could grasp it, states the 
same in a few pregnant words, and turns from it back to his 
present concern. 

I will read to you a few passages from ‘* De Generatione.” 
The first of these relates to the nature and spread of 
contagion. 

Let physicians ...... cease to wonder at what always excites their 
astonishment—namely, the manner in which epidemic, contagious 
and pestilential diseases scatter their seeds and are propagated to a 
distance through the air, or by some ‘‘ fomes,” producing diseases like 
themselves in bodies of a different nature, and in a hidden fashion 
silently multiplying themselves by a kind of generation, until they 
become so fatal and with the permission of the Deity spread destruction 
far and wide among man and beast. 

The second passage relates to the vis medicatrix Naturae. 
What opinion did Harvey offer of it and its significance ? 
No opinion. Of all the observers in these 200 years, as far 
is I can find, Harvey alone offers us an experiment instead. 

I have myself (says he) for experiment’s sake occasionally pricked my 
hand with a clean needle, and then having rubbed the same needle on 
the teeth of a spider I have pricked my hand in another place. I could 
not by my simple sensations perceive any difference between the two 
punctures. Nevertheless there was a capacity in the skin to distinguish 
the one from the other, for the part pricked with the envenomed needle 
immediately contracted into a tubercle, and by and by became red and 
hot and inflamed, as if it collected and girded itself up for a contest 
with the poison for its overthrow. 

A perfect experiment, proving, as Harvey puts it, that 
‘the flesh itself readily distinguishes a poisoned wound from 
one that is not poisoned.” 

Next, by a simple observation, unpremeditated and un- 
prejudiced, but to him full of significance, he discovers in the 
rgans of defence and escape in animals another order of 

rovisions possessed by the body against disease. 

To those animals (he tells us) towhich Nature has given vast strength 

he has also presented weapons in harmony with their powers ; to those 
that are not thus vigoroys she has given ingenuity and cunning and 
singular dexterity in avoiding injury. 

The most highly developed means of protection Harvey 

sees in intelligence. 
_ Man (says he) comes into the world naked and unarmed, as if Nature 
had desired that he should be guided by reason rather tnan by force ; 
therefore did she endow him with understanding and furnish him with 
hands, that he might himself contrive what was necessary to his 
‘lothing and protection. 

Having thus outlined in a few words the different orders of 
provisions for survival in the struggle for existence possessed 
by the individual—automatic, instinctive, and voluntary— 
Harvey surprises us by proceeding in the next sentence of 
‘De Generatione ” to forecast the correlated law of sexual 
selection. 

Ornaments of all kinds (according to his observations) such as tufts, 
crests, combs, wattles, brilliant plumage, and the like. o say nothing 





of such offensive weapons as teeth, horns, spurs, and other implements 
employed in combat, are more frequently and remarkably conferred 
upon the male than the female the subject of dispute being no 
empty or vainglorious matter, but the perpetuation of the stock in this 
line or in that, as if Nature had intended that he who could best 
defend himself and his should be preferred to others for the continu- 
ance of the kind. ...... Nor is this ornamenting anything adventitious 
and for a season only: it is a lasting and special gift of Nature, who 
has not been studious to deck out animals and especially birds only, 
but has also thrown an infinite variety of beautiful dyes over the 
lowly and insensate herbs and flowers. 

These four brief discussions constitute a single great 
conception, in which Harvey, by way of experiment and 
intelligent observation which it has been my privilege and 
duty this day to exhort you to follow, came near to unlock 
the very secret of Nature’s secrets, the relativity of life, the 
reaction of Man to the influences of his environment, 
whether favourable to his existence and health, or unfavour- 
able to them—constituting the causes of disease and death 
This conception is alone sufficient to justify the admiration 
and reverence which the College all these hundreds of years 
has entertained for the man whose work and character are 
our chief glory. 

And in this connexion let me once more impress upon you 
the consideration that Harvey is distinguished from his early 
followers by his restraint from speculation, the self-restraint 
of the true scientist. Having revealed his conception of the 
ways and working of Nature as it occupied his mind, he 
represses himself and resumes the place and attitude of a 
simple, patient observer, content to accumulate and record 
facts, and to leave speculation to time and his successors. 
Harvey’s prevailing hope and desire was that his work and 
his method of work might be continued, that the prospect 
which he saw cpening before him, but still distant, might 
one day be reached by others. Truly says John Simon of 
Bacon and Harvey : 

Noble eloquence and nobler example had taught lessons which never 
again could be lost from men’s minds as to the spirit and method of all 
scientific research—that system of modest and patient interrogation 
through which alone any knowledge of Nature will grow. 

Post Sériptum.—The Orator desires to acknowledge the 
assistance obtained in the preparation of this study from 
Simon’s ‘‘ English Sanitary Institutions,” and Dr. Charles 
Creighton’s standard treatise, ‘‘ A History of Epidemics in 
Britain.” 
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PATHOLOGIST AND BARTHOLOMEW § 


GENTLEMEN,—I am deeply conscious of the honour of 
becoming the President of this section of our society, and | 
have been no less alive to my responsibilities in preparing the 
address which it is customary for the new officer to deliver 
Such an address should, I hold, be devoted to a general 
rather than to a special subject, and I have been bold enough 
to choose one which presents many difficulties—the Nature 
and Degree of Specific Differences amongst Bacteria. It is 
time that we faced its difficulties fairly, and I propose to 
look at the subject from a broad biological standpoint, and 
to discuss what our present knowledge enables us to affirm 
as to the existence, amongst bacteria and similar microscopic 
organisms, of the limits between species which we are 
accustomed to recognise amongst more highly organised 
creatures. 

STAGES IN THE CLASSIFICATION OF BACTERTA. 

The science of bacteriology is a new one and it was 
necessarily approached, and for long pursued, under the 
preconceptions derived from ordinary botany and zoology 
Darwin had, indeed, freed our minds from the idea of 
absolute fixity of species. We were prepared to admit the 
evolution of one species from another, but with the idea that 
t was a slow secular sort of process. We knew that in 
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certain successful or ‘‘ dominant ’’ genera variation was more 
rapid than in others, and that here specific limits were less 
sharply defined. Botanists, for example, disputed as to 
whether there were four species of bramble in the British 
Isles or many times that number. But in spite of these 
occasional difficulties we believed that, as a rule, we ought 
to be able to label a given animal or plant with a generic 
and specific name representing at once its real distinctness 
from, and its relation with, allied forms. 

And so it came about, in the earlier days of bacteriology, 
that every observer who studied the microbes of a town 
water-supply, or of sewage or air, baptised the bacteria he 
found with an airy confidence that he was naming species as 
good as those of the botanist. His efforts seem almost 
useless to us, and we are apt to complain of the imperfect 
nature of his descriptions, but this was a stage through 
which bacteriology had to pass. 

rhen came the period at which the biological properties 
of bacteria were more fully studied. We learned their 
metabolic powers, their capacity to utilise this and that 
foodstuff, and to cause this or that chemical change in the 
medium in which they were growing. Further, we learned 
to associate these properties with the varied capacities of 
bacteria for causing disease. With this knowledge, which 
was a real advance, came at first a greater apparent certainty 
in discriminating between allied forms. This coccus injected 
into a mouse causes a fatal septicemia ; another apparently 
similar coccus produces no effect: clearly they must be 
distinct species. ‘This bacterium ferments lactose ; another, 
otherwise like it, does not ; they cannot be the same sort. 

Still more recently the conviction has been forced upon us 
that such biological properties have less absolute value than 
we at first supposed. It is clear that they may at times be 
gained and lost with surprising rapidity. I need not remind 
you how easily pathogenic properties lapse tinder cultiva- 
tion, or how, as we know from the work of Twort, Penfold, 
and others, a bacterium may acquire the power of fermenting 
a sugar continuously presented to it. y 

And, finally, it has become apparent that there are 
characters, probably chemical, but the nature of which is 


only partially unveiled, betrayed by the serum reactions 
which may still more minutely differentiate otherwise similar 


forms of bacteria. There is, for example, no means of dis- 
tinguishing between the members of the Giirtner group of 
bacilli save by the agglutinins which they severally evoke, 
and even here the differences are quantitative rather than 
absolute. 

Starting, then, with the @ priori conviction that we were 
going to find amongst these lowly protophytes species as defin- 
able as those with which we had been accustomed to deal 
amongst higher plants, we are now compelled to admit 
that, in spite of constantly increasing refinements in our 
methods of study, and, indeed, partly as a consequence of 
these refinements, the term ‘‘species,” at least among 
certain groups of bacteria, has become an extremely elusive 
one to define. : 

THE NATURALIST’S CRITERIA OF SPECIES. 

This, then, is the problem which I ask you to face, not 
with the hope of solving it at the present time, but rather to 
set our ideas in order. Before considering what meaning we 
are to attach to the term ‘‘ species” amongst bacteria we 
must first have a clear idea of the meaning now attached to 
it by ordinary naturalists. We nowhere find the cult of 
specific differences so ardently pursued as amongst entomo- 
logists, and the very subject of my present discourse, in its 
application to insects, was chosen by my friend Professor 
E. B. Poulton in his presidential address to the Entomo- 
logical Society in 1904. He pointed out that the doctrine of 
the absolute fixity of species, which rests on the theological 
dogma of special creation, is not of great antiquity, probably 
originating towards the end of the sixteenth century. 
Linneus, of course, held it with firm conviction, and it was 
only in the middle of the nineteenth century that the 
writings of Herbert Spencer, and above all of Darwin and 
Wallace, began slowly to convince current opinion in the new 
direction that species were not fixed but derived from pre- 
existing species. In Darwin’s own words: ‘ Hereafter we 
shall be compelled to acknowledge that the only difference 
between species and well-marked varieties is that the latter 
are known or believed to be connected at the present day by 
intermediate gradations, whereas species were formerly thus 
connected.” , 





To-day we are wholly freed from the doctrine of the 
immutability of species. We continue to use the term 
because it conveniently expresses our notions as to the rela 
tions of a given group of individuals, but it is in a measure ; 
subjective rather than an objective conception. The naturalis 
recognises and defines what he means by a species accordin; 
to several criteria. These are: (1) morphological characters 
(2) capacity or incapacity for interbreeding, (3) know: 
descent from a common ancestor, and in certain case: 
(4) geographical distribution. 

Poulton, as an entomologist, would generally define a 
species as a freely interbreeding group of individuals derived 
from a common ancestry. A botanist might not accept this 
definition, for in many genera of plants—e.g., Primula, 
Saxifraga—undoubtedly distinct species interbreed with som: 
freedom, but in a general way this is what a naturalist 
means when he speaks of a ‘‘ species.”’ 

THE CRITERIA OF THE BACTERIOLOGIST. 

But when the bacteriologist attempts to apply such criteria 
as these he is baflied, and this for more than one reason. Ir 
the first place the test of interbreeding is inapplicable in a 
group in which sexual reproduction and even conjugation are 
unknown. ‘The naturalist finds mutual fertility or sterility a 
useful criterion in judging of specific rank, but over and 
above this, the mere fact of the conjugation of two different 
cells in reproduction plays an important part in keeping th: 
characters of a species constant. The fusion of two inde- 
pendently varying individuals (or, in the case of higher 
organisms, of the reproductive cells of such individuals 
tends to efface the results of chance variation and bring the 
product back towards the average of the species. The 
absence of sexual reproduction affords therefore one reason 
for the extreme variability of bacteria. Further, it would 
seem possible that Weismann’s doctrine of the non- 
inheritance of acquired characters may not apply to 
organisms multiplying exclusively by binary fission ; bacteria 
present a continuity not merely of the germ-plasm, but of the 
entire somatic plasm. 

In the second place the inordinate rapidity with which 
bacteria multiply allows the effects of environment to 
become apparent in a very short space of time. It is 
possible that such effects are stamped with greater readiness 
on the sensitive and labile protoplasm of unicellular 
organisms than on the more complex structure of highe: 
types. In any case natural selection must act with greate: 
intensity upon creatures which can pass through 20 or 30 
generations in a day than upon those which reproduce their 
kind only once or twice a year. 

The high degree of variability observed amongst bacteria 
seems adequately explained by the foregoing consideratiors, 
and I need hardly remind you how great itis, especially in 
regard to the higher physiological properties such as patho- 
genic power. Sooner or later this seems always lost under 
cultural conditions, unless maintained by occasional animal 
passage. The natural tendency seems to be towards loss of 
virulence in the absence of opportunity for its exercise, and 
the mechanism by which animal passage revives the power 
would seem to be one of natural selection in its crudest 
form. ‘The feebler invaders are destroyed by the defensive 
mechanisms of the body and the final invading force comes 
to consist of the highly competent descendants of thos« 
which have best been able to resist destruction. This 
restoration of pathogenic power may occur in a few days 
almost in a few hours—and the process affords an excellent 
example of the principle of the ‘‘ survival of the fittest ” in a 
community in which extreme rapidity of reproduction give- 
natural selection an opportunity elsewhere almost un- 
paralleled. . 

Other physiological properties may be lost and gained by 
bacteria in a somewhat similar way though with less 
rapidity. The power of producing pigment or of utilising 
a certain sugar is not infrequently observed to lapse unde! 
cultivation, 

It follows that it is only with extreme caution that such 
characters as pathogenicity or metabolic capacity can be 
regarded as of specific value. Of the criteria employed by 
the ordinary naturalist in discriminating between speci: 
one only can be used by the bacteriologist—namely, the 
morphological one. Evidence of descent from a common 
ancestry is usually wanting under natural conditions 
though available in experimental laboratory work. 








ters 


ie a 
‘ived 
this 
lula, 
om: 
alist 


eria 

Ir 
ina 
| are 
ity a 
and 
rent 
the 
nde- 
her 
lals) 
the 
The 
ason 
pula 
non- 

to 
eria 
the 


hich 

to 
t is 
ness 
ular 
rhe: 
ater 
30 


heir 


eria 
ors, 
y in 
bho- 
ider 
mal 
; of 
and 
wel 
lest 
sive 
mes 
LOS € 
‘his 
Ss 

ent 
na 
ves 
un- 





ME Mie 


ag 


‘ 
Hl 








THE LANCET,] DR. F. W. ANDREWES: SPECIFIC DIFFERENCES AMONGST BACTERIA. 





fNoy. 1, 1913 124] 











GENERIC CLASSIFICATION, 


Morphological differences are, however, slight or absent 
between closely related bacterial forms, and are hence of 
almost no value in discriminating between species, though 
they are of fundamental importance in defining the larger 
systematic groups of bacteria. The great families—cocci, 
bacilli, and spirilla—are based essentially upon morphology 
alone. Within these families, again, we can clearly recognise 
natural groups of the value of genera. ‘Thus, amongst the 
cocci we see such generic groups in the streptococci, the 
Gram-positive staphylococci, the Gram-negative cocci, 
the sarcinw, the flagellate cocci, &c. Similarly amongst 
the bacilli we recognise the coli-typhoid group, the diph- 
theroids, the sporing anaerobes, the acid-fast group, and 
many others. Some of these groups are small, others very 
large, but in the case of almost every bacillus which has 
been adequately studied we can ‘‘ place” it in one or other 
of the groups Iam speaking of, and this with little doubt 
or hesitation. Actual generic names have been proposed 
by Migula and others, and have perhaps only failed to gain 
general currency because they contained so many syllables. 

The characters in virtue of which we refer an organism 
to one or another of these generic groups are largely morpho- 
logical—structure and configuration, presence or absence of 
spore formation, number and distribution of flagella, if 
present. Or, if they are not morphological, they depend 
upon some ingrained chemical peculiarity in the bacterial 
body manifested by such properties as acid fastness or a 
positive reaction to Gram’s stain. But we do not employ, 
as generic criteria, such characters as pathogenicity, fermen- 
tation reactions, or serological tests. There is no need to do 
so, and, indeed, generic distinctions became apparent early 
in the study of bacteriology and gained general recognition 
long before the introduction of many of these modern refine- 
ments in diagnosis. 

If the foregoing facts are true—and I do not think they 
will be disputed—we are entitled to conclude that although 
bacteria are more variable than the majority of living 
creatures, they are by no means indefinitely variable. The 
variations are seen within the generic group limits but do 
not transgress these. No one would assert that by any 
known means could a streptococcus become transformed 
into a sarcina, or an acid-fast bacillus into a coliform 
organism. 

It is probable that generic differences are of great 
antiquity. We may reasonably conjecture that bacteria 
were amongst the earliest forms of life, and, indeed, there 
is some scanty evidence of their existence in such early 
geological periods as that of the coal measures. The com- 
parative fixity of generic forms would reasonably be explained 
on the supposition of their antiquity. 

THE QUESTION OF SPECIFIC TyPEs. 

But I must now pass from this relatively easy question of 
generic classification to the subject I particularly wish to 
consider—that of the existence and permanence of specific 
distinctions within the limits of a genus. In the first place, 
it must be observed that much more variability is to be seen 
in some genera than in others, and the general rule may be 
laid down with some confidence that small genera, contain- 
ing only one or two forms, show much more constancy than 
the large genera. Thus the anthrax bacillus has few or no 
close allies ; it is almost a genus to itself and it shows hardly 
any variability. This is true also of micrococcus melitensis 
and bacillus mallei. In contrast to these we find such genera 
as the streptococci, the diphtheroids, and the coli-typhoid 
group, which are excessively abundant in nature, rich in the 
number of their forms, and present the highest degree of 
variability. It is in such genera as these latter that the 
chief disputes have arisen amongst bacteriologists as to 
what are species and what merely varieties. As I have argued 

lsewhere, these genera are those which biologists term 
‘‘ dominant genera ”’—i.e., groups which have succeeded, and 

‘re Succeeding, in the struggle for existence ; witness their 

bundance. And the multiplicity of the forms which they 

resent is due to the property already mentioned, and the 
easons for which I have discussed—viz., the readiness with 
which physiological characters are gained and lost amongst 
bacteria under the direct influence of their environment, 
uch modifications being handed on by the process of direct 
inary fission, which is the only means of multiplication 


in this group, without the check 
propagation. 

This I believe to be a reasonable explanation of the chaos 
of related forms seen, for example, in the bacillus coli 
group and amongst the streptococci. I by no means wish to 
make the general assertion that there are no such things as 
strictly defined species amongst bacteria. On the contrary, 
it is easy to adduce examples of such species, readily 
recognisable, and about which no doubt or confusion exists 

But it is possible that we have fallen into error in supposing 
that ali bacteria must necessarily conform to well-defined 
specific types ; and I venture to put forward the suggestion 
that this is not the case in the dominant genera of which I 
have just spoken. We have been striving by means of ever 
newer and more refined tests to define that which is 
undefinable because it does not definitely exist. 

If we can accept such doctrine as this, that in some 
bacterial groups (and these, groups with which pathologists 
happen to be particularly concerned) rigid specific limits 
have actually no existence, we shall, I think, gain a good 
deal. We may, for example, leave off quarrelling as to the 
specific value of fermentation tests and serological reactions, 
and bend our minds to doing the best we can with the mass 
of related forms presented by dominant bacterial genera. 
Nor, I think, is the task of classification by any means a 
hopeless one if it be approached in the right spirit and with 
a due apprehension of the real state of affairs. 

The view to which I have been gradually led, and to which 
partial expression was given in my joint paper with Horder on 
the Classification of the Streptococci seven years ago, is as 
follows. We actually see before us, in such genera as the 
streptococci or the bacillus coli group, a mass of variable 
forms, representing, as it were, the melting-pot in which 
species are made, and from which even now species are 
emerging. We may, if we will, actually trace the process of 
emergence by the application of suitable methods, and all 
the stages of the process can be watched. Thus, from the 
bacillus coli group we see the typhoid bacillus already 
emerged as a species almost fully fixed and defined, while in 
Salmonella we have a subgroup of coliform organisms 
struggling upwards into differentiation, separable as a sub- 
group, but with specific limits recognisable only by the 
doubtful criteria of serology. As for bacillus coli itself we 
have a set of tests, in virtue of which we assert a given 
organism to be the classical bacillus coli communis, but 
every bacteriologist knows that its varieties are almost 
infinite. It is eminently likely that in far distant mons 
certain of these now labile forms will crystallise, under the 
influence of a persistent environment, into species as definite 
as we see in other bacterial genera. Such speculation is, 
however, idle: the practical questions for us are what 
terminology we are to employ to-day, and how we are to 
set a value on the tests which are at present at our command, 
so that we may obtain from them information of use to us in 
our everyday work. 


imposed by sexual 


THE EMPLOYMENT OF THE STATISTICAL METHOD. 

In the study of an infinitely variable group of closely related 
forms I know of only one method capable of helping us 
namely, the statistical one. We may take any arbitrary, but 
convenient, set of characters and study their frequency of 
occurrence in a large series of strains. I may perhaps be 
permitted to quote from the paper by Horder and myself 
published in THE LANCET in 1906,’ because I do not know 
how to state the case more concisely than is there attempted. 


When any arbitrary set of characters is taken as a basis for the 
classification of a group of natural objects the same phenomena are 
usually seen—large groups of like objects connected by small groups 
which differ from them in only one or two particulars. If the 
numerical frequency of each individual like group is represented by 
the proportional height of a vertical line and the lines are arranged in 
series the commoner types stand out boldly above the rarer ones. 
Only in nature they are plotted out, not in linear series, but in 
space of two dimensions, as it were, so that the common types stand 
out as mountain tops above their fellows, each mountain connected 
by valleys of intermediate types with many of its neighbours. If now 


sides and attention were paid only to the mountain tops, disregarding 
the valleys, we should have the popular conception of species. The 
biologist, on the contrary, is more concerned with the intermediate 
types in the valleys, as illustrating variation and the connexion 
between allied species. In some groups of plants and animals the 
mountains are few and high and the valleys very deep. These are 
the groups which are, so to speak, in a stationary condition—which are 
not rapidly varying and adapting themselves to new conditions. In 








1 THE Lancet, Sept. 15th, 105, p. 711. 


the mountains were cut off by a horizontal plane half way up their 






: 


= 


PF. 
so 


<= 


2 set phen Tee 


3 


ao 






1242 THE LANCET,] DR. F. W. ANDREWES: SPECIFIC DIFFERENCES AMONGST BACTERIA. [Nov. 1, 1913 








other groups, which biologists call ‘‘ dominant genera,” the mountain 
bes, are numerous but not so high and separated only by shallow 
valleys: these are the groups which are at the moment succeeding in 
the struggle for existence. 

I still believe the words I have just quoted to represent the 
facts for such groups as the streptococci and the colon group, 
and I may remind you that about the same time Winslow, 
working at the classification of the cocci in America, used 
somewhat similar methods and arrived at the same conclu- 
sions. In statistical study of this sort it does not much 
matter what characters are taken as criteria provided that 
they are uniformly applied over a sufficiently large series of 
individual examples. In any case we shall find certain pre- 
dominant groups of individuals giving the same set of 
reactions connected by smaller intermediate groups. We 
are witnessing the evolution of species under the influence of 
environment; the most commonly occurring types are 
‘* species in the making,” and are aptly termed by Winslow 
‘* centres of variation.” 

In conjunction with Horder I tried to apply the principle 
to the streptococci, using as an arbitrary set of tests the 
sugar reactions devised by Gordon. We were very careful to 
avoid any claim that the predominant types, revealed by the 
application of these tests over a series of 1200 strains of 
streptococci, deserved specific rank, but we thought, and I 
still think, that the tests are of value in discriminating the 
sorts or varieties of the maze of allied forms met with in this 
group. Similarly, I hold the analogous tests employed for 
the colon group, or the diphtheroids, to serve a very useful 
purpose. I am convinced that in all these dominant genera 
we are not dealing with fixed species but with relatively 
labile forms. It has been objected to the sugar tests, notably 
by Ainley Walker, that they are insufficiently constant to be 
of any differential value, and he has certainly been able to 
show that under laboratory culture they may present con- 
siderable variation. My own experience has not been in 
favour of such a degree of variation as he has met with, 
though I know that variation spontaneously occurs, and that 
it may readily be induced by suitable means. I am not, 
however, disposed to admit that the fact of induced varia- 
tion under cultural conditions seriously affects the value of 
biological tests for bacteria, applied in the manner I have 
indicated. Although the principles involved are of general 
application, T may perhaps be permitted to draw my illustra- 
tions from the streptococci because they are the group with 
which I have chiefly worked, and it has been amongst them 
that the value of the sugar reactions has most vigorously been 
attacked. 

STREPTOCOCCL AND THE SUGAR TEsTs. 

I regard the streptococci as a typical example of a 
dominant genus which has succeeded in life by attaching 
itself, as a saprophyte, to the animal body, where, under 
the varying physiological conditions present, it has acquired 
great adaptability and become an extremely variable genus, 
The environment offered by the mouth is not the same as 
that offered by the large intestine. The conditions offered 
by the large intestine are not the same in herbivorous and 
carnivorous animals. When a streptococcus has invaded the 
living tissues and set up suppuration, its environment is very 
different from that met with in the alimentary canal. When 
we apply any set of arbitrary tests—be they sugar tests or 
others, such as pathogenicity for animals, resistance against 
drying, ability to cause hemolysis, or to form sulphuretted 
hydrogen—to streptococci freshly isolated from one or 
another of these different environments, we find differences. 
In the mouth we find a number of different forms, but one 
form, giving a positive reaction to certain tests, out- 
numbering other forms. In human feces we also find 
rmaany forms, many of them identical with those of the 
mouth, but again one sort, different from the common mouth 
form, outnumbering any other one form. In _ horsedung, 
again, we find the commonest type to differ from that of 
human feces. If we isolate streptococci from cases of 
erysipelas, phlegmonous inflammation, or suppuration, 
again we find a great predominance of strains giving one 
particular set of reactions. I regard the forms in question 
as bearing the biological stamp of their recent environment, 
and it is my experience that they retain that stamp in 
cultivation for some little time and often for months or 
years. It is true that they may sooner or later lose it, but 
for practical purposes this does not much matter. The tests 
help to reveal what a recently isolated strain of strepto- 
coccus did last, and what, in the light of previous experience, 





it is likely to do next. In other words, they are of practical 
value in diagnosis and prognosis. 

It is doubtful whether the variations revealed amongst 
streptococci by biological tests are of specific value. Iam 
content to look upon them as potential species, not yet fixed, 
or as ‘centres of variation,’ and I think it is justifiable to 
employ definite names for them. The usefulness of the 
tests must be judged by the results of their employment. If 
the sugar reactions of streptococci are as valueless as some 
would have us believe, their employment should land us in 
ridiculous inconsistencies. This is not my experience ; 
indeed, I have found them of the greatest value, especially 
in public health work. I may be forgiven if I quote one 
or two instances from work already published. 1. In an 
investigation into the air of drains I found that the most 
abundant streptococcus in the local sewage presented a 
certain set of characters, and that the majority of the strepto- 
cocci obtained from the air of the drain presented the same 
set of characters, whereas those obtained from fresh air 
presented a totally different group of characters. I felt 
justified in inferring that the streptococci of the drain air 
were derived from the sewage, and since that time an 
abundance of independent data has, I think, confirmed the 
conclusion. 2. Again, the common streptococci to be 
found in fresh air in London present a certain peculiar 
facies in their metabolic powers. Arguing that horsedung 
formed the most abundant organic ingredient in London air, 
I quantitatively examined fresh horsedung and found that 
by far the most numerous organisms were streptococci of 
precisely the same characters as those with which I was 
familiar in fresh air. The conclusion as to the source of the 
air streptococci seems clear and has been confirmed by 
Winslow in America. 

It would be easy to multiply similar examples, but I wil! 
mention only one other—viz., that Gordon was able to 
demonstrate streptococci having the same set of characters 
as those most abundant in normal saliva, in the ventilating 
shafts of the House of Commons when the House is sitting 
but not at other times. 

It will, I think, be admitted that such results as I have 
quoted, far from being inconsistent and misleading, are 
reasonable and consistent, and support the idea that the 
sugar reactions of the streptococci, to the intelligent 
application of which they were alone due, have a definite 
value. And this value seems to me to lie, not in attempting 
to force every streptococcus into a cast-iron scheme of 
specific nomenclature, but in indicating the ‘‘centre of 
variation’ to which any given strain appertains and in 
giving a clue to the metabolic conditions which have most 
recently set their stamp upon the strain. 

I trust that I shall be pardoned for having referred at suc! 
length to the sugar tests for streptococci. I have done so 
because I wished, in face of the adverse criticism which 
they have of late received in some quarters, at once to 
defend them and to make clear my own opinion as to thei! 
limitations. I hope I have made it plain that I believ: 
neither in the so-called ‘‘ unity of the streptococci” nor in 
their division into fixed and immutable species. I hold 
them to be a labile group from which types are emerging, 
which can be recognised by suitable methods, but which ar 
at the present day for the most part undeserving of specit 
rank. 

THE BACILLUS CoLI GRovup. 

If we turn to the B. coli group we find somewhat th 
same state of things, but complicated by the fact that 
evolution has here advanced much further, so that not only 
have certain fairly definite species emerged, but even th: 
genus itself is becoming, or has become, broken up into a 
number of rather ill-defined subgenera. Of this we hav 
the strongest of all evidences—viz., morphology ; for whereas 
some are always richly flagellate, others have but few 
flagella, while in others motility is totally absent and n 
flagella are demonstrable. Such distinctions are at least o! 
subgeneric value. I need hardly remind you of the terms 
which are creeping into use for such differences—th 
dysentery group, the typhoid group, the Friedliinder grou; 
and even such definite names as Salmonella, Pasteurella, an! 
so on. But within the limits of the individual groups w 
find still present in many cases a number of allied forn 
which are only imperfect species. Here, again, the suga 
tests are used widely for differentiation, and, in spite of som 
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iegree of admitted variability, are found of signal use in 
yractical application. 

’ Water bacteriologists lay some stress on whether or nota 
siven strain of B. coli can or cannot ferment cane sugar, 
holding that if it cannot it is the genuine B. coli communis, 
to be treated with more respect than the variety which 
accomplishes this fermentation. I should not consider this 
test of any value as differentiating two otherwise similar 
yrganisms into separate species, but I should not therefore 
deride its application to the bacteriology of water. Its 
value here will have to be judged, not by laboratory experi- 
ments proving that the bacillus can be made to ferment, or 
not to ferment, cane sugar at will, but by the broadest kind 
of experience in which thousands of water analyses are 
studied in this and in other ways. Such data are accumu- 
\ating, and in time a judgment may be formed. If I may so 
put it, the use of a test of this kind is not a matter of politics 
but of statesmanship. 

The B. coli group further differs from the streptococci in 
the applicability of agglutination tests to a degree scarcely 
paralleled in any other genus. But this refinement of 
diagnosis only leaves us still more perplexed as to what we 
are to call species and what varieties. On general evidence 
no one would hesitate to affirm that B. typhosus and B. para- 
typhosus B were not only specifically distinct, but should 
even be classed in different subgenera. Yet although in 
most cases of human infection serological methods enable 
a diagnosis to be made, paradoxical cases have been described 
in which paratyphoid serum agglutinated B. typhosus better 
than it agglutinated the homologous organism and vice versd. 
Until we know more about the physical chemistry of agglu- 
tination we must be wary of basing specific distinctions on 
this alone. Much has been done in the recognition of ‘* group 
agglutinins ” as opposed to ‘‘ specific agglutinins,” but it is to 
chemistry that we must look for a solution of the problems. 

CHEMICAL EVOLUTION. 

This brings me, in conclusion, to an aspect of my subject 
which is at the present day largely conjectural, but which is 
beginning to attract the attention of many workers, and 
which has recently been the subject of a thoughtful essay 
by Dr. Eccles, of Brooklyn.? I refer to the idea of ‘‘ chemical 
evolution.” The work of Darwin and his modern successors, 
on which are based our present ideas of the process of 
evolution amongst living beings, took account only of mor- 
phological differences between allied forms, together with the 
physiological differences necessarily correlated with these. 
But just as, before Darwin, the conception of evolution had 
been applied to the solar system, and indeed to the universe, 
so, long after his day, the progress of biochemistry is begin- 
ning to suggest its applicability to the protein molecule. 

I cannot affect to speak with any authority on chemical 
problems, but so far as I understand the matter the protein 
molecule is essentially built up of amino-acids, limited in 
number to some 20 or more. The different specific proteins 
owe their characters to the proportions of these different 
amino-acids present, and to their relative positions in the 
configuration of the molecule, affording an infinite variety 
of combinations. To use Kossel’s picturesque simile, the 
building stones of the protein molecule may only be as few 
as the letters of the alphabet, yet these can express an 
infinite number of thoughts. I look forward with confidence 
to the time when chemists will be able to explain all the 
differences between the proteins of different animal and 
vegetable species on such lines as these, together with 
precipitin reactions and complement deviations and all the 
other specific tests which we now use empirically. And 
further, I am fully prepared to believe that these minute 
structural differences in the configuration of the protein 
molecule have arisen by natural selection—as a result of the 
survival of the chemically fittest molecules in the struggle 
for existence of the organisms to which they belong. 

If this is true, it is plain that there is a chemical evolu- 
tion, underlying a merely morphological one, quite inde- 
pendent of morphological change, and, at least for the 
unicellular organism, much more fundamental. We know 
from precipitin reactions and other evidence that there 
exist chemical differences in the proteins of higher plants 
and animals, but these have been unheeded by the naturalist 
because he had more obvious characters to guide him in 
discriminating between species. But the bacteriologist, 
bereft of other guides, has been compelled to fall back 





on chemical differences where morphology has failed him. 
At first he did it almost blindly, not quite realising the true 
nature of the characters he was invoking. Only now do we 
begin to get a hint of what I believe to have formed a large 
part of the course of evolution within the morphological 
boundaries of bacterial genera—namely, that it has been a 
chemical rather than a structural one—a change not so 
much in the configuration of the organism as in that of the 
protein molecules which build it up. Such changes should 
be in every respect subject to the same laws as govern 
morphological ones. It must be a question of chemical 
adaptation of the organism to its environment and survival 
of the chemically fittest. And all that I have said in the 
earlier part of this address as to the rapidity and extent 
of variation amongst bacteria would apply quite well to 
chemical changes. 

Nevertheless, the conception of chemical evolution does 
not give us any final guide in classifying bacteria into 
species. We might apply the term * species” rightly 
enough to the protein molecule as soon as we understand 
its chemical difference from another protein molecule. But 
just as in the building up of higher organisms many proteins 
are concerned, so, though perhaps in a lesser degree of 
complexity, must the bacterial body be built up of several 
kinds of protein in varying combination, some perhaps 
peculiar to the species, others common to many. Thus, 
probably, must we explain the phenomena of specific- and 
group-agglutination. I am led to imagine the Girtner 
group of bacilli, for example, as composed of a series of 
forms differing from one another only in the relative pro- 
portions of their various component proteins, each having, 
perhaps, a certain number of protein molecules peculiar to 
itself. I am not helped by this notion in deciding as to 
whether they are different species or not, but I am helped 
in understanding why I am unable to come to a decision. 
The conception of chemical differences between species is 
a relatively novel one, and although precipitin reactions are 
applied in distinguishing between the blood of one known 
animal and another, no one has yet dared to define species 
on chemical grounds alone. We do not know enough to 
enable us to do so. So I must end, with the confession that 
I do not know by what criteria we can judge of actual 
specificity amongst bacteria, Iam disposed to believe that 
no standard exists by which we can determine specific limits 
such as are applicable to more highly organised creatures. 
Much, however, is gained if we fairly face this conclusion. 
Indeed, it may well be that the labile nature of bacteria 
renders them a promising field of study for the evolutionist, 
in which he may experiment at will with species in the 
making, instead of inferring his conclusions from types 
already fixed. 
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DurRING the last two years, at the Seamen’s Hospital, 
Greenwich, and in private practice, we have had a not 
inconsiderable experience of the use both of salvarsan and of 
neosalvarsan, the results of which may be worth relating, 
as bearing upon the comparative merits of these remedies, 
their curative powers, the propriety of giving few or many 
injections, the desirability of relying upon them alone or of 
reinforcing them with mercury, and the means of avoiding 
dangerous or disagreeable reactions. The total number of 
injections was 500, of which 350 were salvarsan and 150 
neosalvarsan injections. 


Analysis of Cases. 
The great majority of the patients were males, and as 





1 An abstract of this paper was read before the combined Thirteenth 
and Twentieth Sections of the Seventeenth International Congress of 





2 Medical Record, August, 1913. 
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between the primary, secondary, and tertiary stages there 
was a great preponderance of cases in the secondary stage. 
The precise proportions, in percentages, are as follows :— 
Males. Females. 
08 per cent. 
12"1 ” 


Primary ... Primary ... 

99 Secondary 

Tertiary (including 
parasyphilitic) ... 


‘2 per cent. 
7 


6 
57° 


Secondary 
Tertiary (including 
parasyphilitic) ... 21 ” 
25-0 15°0 

In point of age the patients ranged from 17 to 73, but the 
majority of them were young adults. Three of them were 
pregnant women, who were respectively in the second, third, 
and six months of pregnancy, and in neither of these cases 
did the injection cause abortion. 

Technique and Dosage. 

The injections, both of salvarsan and of neosalvarsan, 
have invariably been given by the intravenous route. In 
most cases a two-way syringe has been employed, but as an 
alternative method the fluid may be allowed to run in by 
force of gravity. It is of great importance to use a sharp 
needle. If this precaution be neglected some difficulty may 
be experienced in penetrating the vein. 


TABLE A. 
teference. 


Condition, 


Jorgensen. General paralysis. 


Westphal. Tabes and syphilitic 


meningitis. 
Aortic regurgitation. 
Cerebral syphilis. 


Tabes. 


Syphilis and diabetes. 
Cerebral syphilis. 
Many abortions. 
Paralysis. 
General paralysis. 
Martius. Cerebral syphilis. 
Aneurysm. 04 grm. 
Syphilitic aortitis. 
Paralysis. 
Moribund, 
Old syphilis. 


0°5 grm. 


General paralysis. 5 grm., intravenous. 


Aortic regurgitation ; tabes. 
Laryngeal syphilis. 

Tabes, X&c. 

Tertiary syphilis 


gitis, & 


5grm, 


menin 


In salvarsan injections the salt has been dissolved in 40 c.c. 
of distilled water. Having been made alkaline with caustic 
soda, the solution, which should be quite clear, is added to 
physiological saline, a total volume of 300 c.c. of the mixture 
being used for 0:6 erm. of salvarsan, so that each 50 c.c. 
contains O'lgrm. of the salt. In neosalrarsan injections 
0:9 grm. of the salt, the equivalent of 0-6 grm. of salvarsan, 
is dissolved in 150 c.c. of distilled water, or in 150 c.c. of 
0:4 per cent. of saline. The water must be cold, the mixture 
must not be shaken, and since neosalvarsan, being a neutral 
organic salt, is a much less stable preparation than salvarsan, 
it must be used immediately, otherwise it may acquire a 
dangerous degree of toxicity. 

The number of injections in this series of cases has varied 
from one to seven, but in the great majority of instances it 
has not exceeded two. Asa rule, we have used what may be 
considered the full dose of 0°6 grm. of salvarsan and 0-9 
grm. of neosalvarsan. 

As a control we have injected saline alone in cases of 
syphilis, and also the serum (blister fluid) of a treated patient, 
in both cases without definite result. 

Reaction. 
* The series has been free from fatality, nor has there been 
any supervention of nerve deafness or of ocular trouble. 
The fever that often followed an injection in the early days 


Dose and method. 


0°5 grm., intravenous. 8 
04 grm., intramuscular. 


0-5 grm., intramuscular. 
0°5 grm., intravenous. 


J°6 grm., intramuscular. 


0°35 grm., intramuscular. _ 

06 grm., intramuscular. 

0°4 grm., intravenous. 

0°5 grm., intramuscular. 
dose. 


01 grm., intravenous. 


0°5 grm., intramuscular. 


0°3 grm., intramuscular, 


intramuscular. 


)6 grm., intravenous, 


of salvarsan administration was probably due in most cases 
not to the salvarsan itself but to the saline solution. The 
interesting series of experiments of E. C. Hort suggests that 
unless the water be freshly distilled and sterilised the typica! 
reaction can be produced by the injection of saline alone. 
Indeed, we have found that if the water be freshly distilled 
(preferably in an all-glass apparatus) and the solutions bi 
immediately autoclaved so as to be amicrobic, not only i 
there as a rule no resulting fever, but the fluid may be kept 
in sterile glass flasks for a month or six weeks and the: 
used, no fever resulting. It is true that in some flori( 
secondary cases there is a slight rise of temperature aft 
the first injection, but this is due possibly to the destructi: 
of an exceptionally large number of spirochetz. 

We must admit, however, that minor symptoms of reac- 
tion—headache, diarrhoea, and vomiting—are less easi)) 
avoided than fever, a fact which is probably to be explained 
by idiosyncrasy. We have found that the best way 
averting such symptoms is to purge the patient the nig! 
before the injection, and to withhold food ; but even so this 
form of reaction will sometimes arise. 

In spite of all precautions, we have in a few instances 
found a second injection followed by a somewhat sever 


Deaths following a First Injection of Salvarsan. 


Notes. 


Death. 





Said to be due to late 
absorption of arsenic. 


days after injection. 
7 days after injection. _ 

17 days later. Angina pectoris. 
5 hours later. — 


Sudden death 6 days ‘Sclerosed coronary artery. 


later. 

Diabetic coma, 
3 days later. Heart failure. 
Pulmonary embolism. 


Fatty heart. 


3 days later. 
5 days later. 
Pneumonia. 
Suddenly next day. 
9 days later. Pneumonia ; infarction. 
—- Died during injection. 
5 weeks later. Septic infection. 
2 days later. ~ 
4 hours later. Cerebral hemorrhage 
A few days later. - 
A few hours later. 
21 days later. Aortitis. 
6 days later. Cyanosis ; coma; 
convulsions. 


CuHarr 1, 

















May 20th, 21st, 22nd, 23rd. 
Temperature chart showing fever (possibly of an anaphy lactic 
nature) following a second injection of salvarsan, indicated 


by the arrow. 
reaction. On the second or third day, in rare instances, 
high fever has occurred lasting from 24 to 48 hours, tl 
temperature then falling suddenly and leaving the patient 
quite well. That the reaction is not accounted for by ai 
imperfect preparation of the distilled water is evident fro: 
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the fact that other injections given at the same time from a 

portion of the same fluid have been followed by no such 

»shenomena. This fever is possibly of the nature of an 

anaphylactic reaction. (See Chart 1.) In three instances a 

second injection produced a reaction so violent as to give 

rise to considerable anxiety. It may be worth while to 
cite the details of these cases. 


In the 


The first case was that of a male, aged 40, whose general state of 
ealth was good. He was in the tertiary stage with an ulcerated 


raBLE B.—Deaths following Second or Subsequent Injection of Salvarsan 


Doses and interval between 


doses. 


Conditioa. 


teference. Age. 


Uleer of stomach | First = 0° 


{ + 


y 
)grm. 


Second, 12 days later 


Young 
adult. 


Primary. First = 0°5 grm. 


Second, 12 days later 


Secondary. First = 03 grm. 


Second = 


Hoffmann. First 
Secon 


First = 0°4 grm. 


Second = 0°4 grm., 40 days afte: 


first 
Hammer. Adult. 


Primary. First 


Second 


= 0°6 grm. 
06 grm. 
Third = 0°6 grm. 
Fourth = 0°6 grm. 
(15 months after first.) 
rand 
Condat. 


Secondary. First 


Second 


= 0°3 grm. 

= 03 grm., 1 week after 
lirst. 

First = 0°4 

Second 


grm. 
O3grm., 18 days after 
lirst. 


Von Ofenheim First 06 


Second 


grm,. 


first. 


Traisfontaires. Secondary :‘ First 0°5 grm. 


Second 
first. 


Secondary 
albuminuria) 


First 04 grm,. 


Tertiary 
(cerebral syphilis, 


Ac,). 


First = 0°6 grm. 
Second = 0°6 grm., 7 days after 
first. 
Tertiary and 
cancer. 


First 0°6 grm. 


Second = 0°6 grm., 7 days later. 


Primary. First = 06 grm. 


Second = 0°6 grm., 7 days later 
Secondary. 


First = 0°6 grm. 


second U'6 grm., 


first. 


4 days after 


peau, Tertiary. First = 


Second grm., 6 days after 


Secondary. 


gzrm., 40 daysafter 
first. 
Primary. 


grm. neosalvarsan 


m. neosalvarsan, 
7? days after first injection 
rd = 0°6 grm. neosalvarsan, 
3 weeks after first injection 
ourth = 0°9 grm. neosalvarsan, 
10 days after third injaction 


gue. He had had an injection of 0°6 grm. of salvarsan seven months 
ore. Within 15 minutes of the second injection, the dose being the 
©, the patient experienced severe thoracic pain, his face became so 
ollen that his eyes were scarcely visible, there was marked cyanosis, 


A generalised. 
for half an hour he seemed to be in extremiés. Improvement then 


began, but he remained very collapsed for five hours. 
gradually regained his normal condition. 
second 
secondary syphilis, had a second injection of salvarsan 
first, the dose on the first occasion being 0°6 grm 
injection was being given he suddenly be« aint, 
pulseless, and was then seizei with epileptiform « 
evening, however, he had quite recovered 

In the third case, also, that of a male of 26, the 
secondary stage. 
given with an interval of eight days 
injection he became extremely ill, with hiccough, von 


(Al 


= 0°6 grm., 7 days after 
= 0° grm., 7 days after 


Second = 07 grm., 7 days later. 


almost imperceptible pulse, and remained in that cond 
when he began slowly to recover 
a jaundice commenced to devel 
Then an improvement began, but 
ill for some weeks, 


After that he 


case the patient, a healthy male of 24, with 


14 days after the 
While the second 
eyar and 
nvulsions. By the 


osed, 


disease was in the 
Two injections of 0°9 grm. of ne 


On the day 


salvarsan were 


after the second 
iting, and an 


1 intravenous except where otherwise s 


Death. 


lays after secon 


Injection, 


A few days after second 
injection. 
months after second Jaur 


Injection 


67 r second Jaundice ; 
atrophy 


intramus 


3 days after second 


Injection 


3 days after second 


injection 


i days atter secor 
injection 


3 days after second 
injection. 


4 days after second 
injection. 


Kidney disease Had 
hectine previous Secon 


intran ular 


19 days after second 
injection, 
injection 
4 days after second Cony 
injection. 


ulsions ; 
1 


lays after second 
injection. 


3 days after second 
injection 


3 days after second 


injection, 


lays after second 
injection, 


ok 
i Or rhiagic 
yhalitis 


urth in 
tever com 
Died 14 days 
I rurth injection 


days atter tf 
ection 
menced 


alter 


tion for2 

d day from the injee i 

ourth day had become 
remained 5€ usly 


On the thi 
. Which by the 
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These cases show that, however much care be taken in 


administering the drugs, the injection may occasionally | 
provoke a serious and even alarming reaction, and our | 


experience is that this is more likely to occur with second 
than with first injections. Care must, however, be taken not 
to confuse between coincidence and consequence. In two 
cases acute otitis 


on three days after a first injection of salvarsan. It seems to 
us not improbable that these phenomena were merely coinci- 
dental. In two cases a herpes zoster developed a few days 
before treatment began. Had this occurred shortly after the 
injection it might have been attributed to the arsenic. 
Deaths from Salvarsan collected from the Literature. 
Before setting out the results of our experience we may 
call attention to cases in which the injection of salvarsan 
has been attended with fatal results. They may be divided 
into two main groups. First there are those in which such 
grave conditions as diabetes, aneurysm, aortitis, heart 
disease, cerebral disease, tabes, general paralysis, and 
cancer were present. In this group death has usually taken 
place after the first injection. It was so in the 21 cases 
included in Table A, and there is no difficulty in such cases 
in explaining the fatal result, which is no doubt due to the 


media followed an injection of neo- | 
salvarsan ; in a third an attack of acute appendicitis came | 


relying solely upon salvarsan, and we have therefore supple- 
mented it with mercury wherever patients could be pre- 
vailed upon to take a course of that drug. Even so our 
series of cases has not been free from recrudescence. In a 
few instances the patients have returned after two or in 
some cases three injections, with a complete relapse. One 
case was peculiarly disappointing, for after having had three 
injections and been under observation for nine months with 
consistently negative Wassermann reactions the patient re- 
lapsed six months later and infected his wife. 


Results in Secondary Cases. 


In all these cases there has been rapid disappearance not 
only of cutaneous but also of mucous membrane lesions. 
The rash has quickly faded, but some pigmentation has 
usually persisted for a considerable time. The general con- 
dition also has greatly benefited, the appetite improving, and 
the patients putting on weight and gaining colour. 

The effect of salvarsan in reducing the temperature in 
secondary cases is remarkable. When syphilitics are being 
treated as out-patients the fact that they are suffering from 
slight fever is apt to be overlooked. Sometimes the fever is 
more than slight, as in the case to which Chart 2 relates. 


CHART 2, 


inability of the patient to tolerate the application of so | 


powerful a remedy. 

The second group of fatalities is less easy of explanation ; 
it includes many cases of young adults affected with mild 
secondary syphilis, but otherwise healthy. 
be found details of 18 cases belonging to this group. 

It will be observed that in every one of these cases death 
has followed a second or subsequent injection. The 


In Table B will | 


frequency with which the unfavourable symptoms arose on | 


the third day from the fatal injection is remarkable. If tke 
table be examined it will be seen that the symptoms some- 
times supervened so long after the first injection as to render 
extremely improbable the theory that they were provoked by 
an accumulation of arsenic. It is not easy, therefore, to see 
how the fatalities are to be accounted for except by assuming 
an anaphylactic reaction, the effect of the first injection, or 
the combined effect of two or more injections, having been 
to set up a condition of supersensitiveness, and the typical 
symptoms developing after a period of incubation. 

There are no doubt some fatalities which do not fall into 
either of these two categories. Thus there are cases in which 
death has occurred during the injection, probably as the 
result of embolism or of some error of technique. We have 


Temperature chart 
secondary syphilis. 


showing effect of salvarsan on fever of 
The star indicates the date of injection. 


The case was one of ordinary secondary syphilis, and the only 
unusual feature it presented was that the temperature on 
several days rose nearly tol101°F. The effect of salvarsan in 
quickly bringing it down to normal is shown by the chart. 


Cuarr 3. 
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Temperature chart of patient with severe secondary syphilis showing effect of salvarsan. a, On admission ; B, Salvarsan 0°6 grm. 
injected ; Cc, Salvarsan 0°6 grm. injected. 


not met with such cases in the literature, but we have heard 
of their occurrence. 


General Results. 


In all our primary cases the disease has been immediately 
arrested, and in none which we have been able to follow up 
have secondary symptoms developed, with the exception of | 
sore throat. In secondary and tertiary cases the skin lesions, | 
without a single exception, have rapidly disappeared. These 
results are extremely satisfactory, but we have no inclination 


to put the claims of salvarsan too high. The majority of 
our patients were sailors, whose cases it was impossible to 
follow up. Moreover, we have not felt ourselves justified in 


A still more remarkable instance is that of which Chart ¢ 
is the record. The patient was a young man aged 24 with 
secondary syphilis of a very severe type. His general con- 
dition was extremely grave ; he was propped up in bed, pale, 
sweating, with rapid pulse and respiration. So ill was he 
that at first salvarsan was withheld, but as a last resource an 
injection was given, with a result almost astonishing in its 
rapidity and completeness. The temperature fell to normal, 
| and the effect on his general condition was equally striking. 
| Ten days later a second injection was given, and he then left 
| the hospital apparently quite well. So desperate was his 
| condition until salvarsan was employed that we have little 
| doubt it saved his life. 
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Theinfluence of salvarsan on the Wassermann reaction in 
our secondary cases is as remarkable as its effect upon the 
fever. If the test be applied from week to week a fall in the 
strength of the reaction is in many cases observed. Some- 
times the diminution is gradual, and the reaction does not 
become negative until three or four injections have been 
given. In most cases, however, the reaction loses strength 
more rapidly, two injections sufficing to render it negative. 
Occasionally there is at first a slight increase in strength, 
followed by a more or less rapid decrease. It must be 
added, however, that the effect on the reaction varies a good 
deal, and in a small proportion of our cases, in spite of 
treatment, it has remained positive for as long as three 
months. In tertiary syphilis the reaction is much more 
difficult to influence. 

Results in Tertiary Cases. 

In this group, even in cases that had proved obdurate to 
mercury and iodide of potassium vigorously and _perse- 
veringly administered, we have not had a single failure 
where the integumentary system was attacked. Almost as 
much may be said of lesions of the tongue. Here, however, 
we have two disappointments to record. In one case the 
patient, a male between 45 and 50, who had received one 
injection of salvarsan, returned a week later for a second 
injection, when it was found that in the interval an active 
carcinoma had developed and that the submental glands had 
become the seat of metastases. In the other case, that of a 
man of 50 with severe lesions of the tongue, there was also 
nephritis, so that the dose of salvarsan was limited to 
0:2 grm, Even this was borne so badly that no more 
salvarsan was given. The patient succumbed to carcinoma 
six months later. This perhaps should hardly be debited 
to salvarsan as a failure, the case being one in which the 
remedy could not be properly applied, and it was only 
resorted to because of the severity of the lingual lesions, 
which other treatment had proved powerless to influence. 

Against these cases may be set one in which salvarsan 
acted with marked efficacy. The patient, a woman of 24, 
with syphilis contracted two years before, had had full doses 
of potassium iodide for a small ulcer on the leit side of the 
tongue. Then for six months she had had a course of 
mercury by the intramuscular method. Under this treat- 
ment the ulcer had shown no regression whatever. Within 
a week of the injection of less than a full dose of salvarsan, 
0:5 grm., it had completely healed, leaving only a small 
scar. 

We have had excellent results also in the few cases of 
orchitis and tertiary gland enlargement treated with sal- 
varsan. In one case of cerebral syphilis, in which the patient 

ymplained. of severe vertigo and pains in the head and had 
had hemiplegia, all these troubles cleared up as the result 
of small doses of salvarsan, given in two courses, and the 
general health was greatly benefited. In tabes, apart from 
the cessation of lightning pains, we have found salvarsan of 
little service, and in syphilis of the nervous system generally 
our results have on the whole been disappointing. 

It may be mentioned in passing that our experimental 
employment of salvarsan in non-specific conditions that 
respond more or less to arsenic, such as lichen planus and 
psoriasis, has yielded only negative results. 


Salvarsan and Neosalvarsan. 

As between the two preparations, our results incline us to 
givethe preference to the earlier one. Neosalvasan is not 
only less stable than salvarsan, so that unless it be used at 
once its toxicity may be intensified to the danger point, but 
we have found it to be less rapid in its effects, lesions dis- 
appearing less readily under its influence, and the Wasser- 
mann reaction remaining positive longer. 

Number of Injections. 

In a very few instances we have given as many as seven 
injections, but the circumstances were quite exceptional, and 
experience and reflection combine to lead us to the con- 

lusion that this potent drug should be used more cautiously 
and more sparingly than is advised by some authorities. The 
danger of establishing a condition of anaphylaxis should 
always be borne in mind, and it is not without serious signifi- 
cance that the fatalities in cases in which contra-indications 
were entirely absent followed not a first but a second or 
later injection. Moreover, as the result of a free use of 
salvarsan, the spirochete may be rendered resistant towards 





arsenic. Ehrlich and his assistants have demonstrated that 
trypanosomes are capable of becoming resistant towards all 
the agents employed to effect their destruction. Thus, there 
were formed fuchsin-fast and arsenic-fast strains of trypano- 
somes, and in the same way the frequently repeated injection 
of salvarsan may result in the production of an arsenic-fast 
strain of spirochetz. If we had to rely upon salvarsan alone 
we should be justified in taking these risks, but with mercury 
to fall back upon they ought, in our view, to be avoided. 
Importance of Early Treatment. 

Desirable as it is to secure the rapid disappearance of the 
secondary or tertiary phenomena, it is of still greater 
moment to abort syphilis in the first stage, so that it may 
never develop into a constitutional disease, or to arrest it at 
the very beginning of the secondary stage. Now that the 
presence of the spirocheta can be demonstrated with com- 
parative ease in the primary sore it is no longer necessary to 
wait even for induration. Neisser’s experiments with apes 
show that the virus has found its way to the internal organs 
within 16 days of infection, that is even before the appear- 
ance of the primary sore, and the generalisation of the 
disease appears to be complete, as a rule, by the time the 
chancre appears. The obvious inference is that whenever a 
suspicious sore comes under notice it should be examined for 
spirochete without delay, and that whenever a_ possibly 
syphilitic rash is observed the Wassermann test should be 
applied. If in either case the result is positive and no 
contraindications are present, an intravenous injection of 
salvarsan should be given, while in the former case the 
sore should, if possible, be excised or destroyed with the 
cautery. A mercurial course should at the same time, in our 
opinion, be begun, After a few days a second dose of 
salvarsan should be given, and if after another short interval 
the Wassermann reaction has not become negative, a third. 
In all cases the course of mercury should continue, with 
intermissions, for two years. In cases treated thus, the vast 


majority of the spirochzte will as a rule be destroyed by 
the salvarsan, and the remainder disposed of by the mercury. 


Is Salvarsan a Cure? 

In connexion with a disease in which there may be 
recrudescence years after the disappearance of all symptoms, 
and in which the Wassermann reaction may return to the 
positive although there are no further clinical phenomena, 
the term ‘‘cure’’ must obviously be used with great caution. 
The most that we are able to say from our own experience is 
that in two of our cases treated with salvarsan alone the 
Wassermann reaction has remained negative after the lapse 
of a year. At the present time the only conclusive 
evidence of cure is reinfection, of which we have had no 
instance. Cases of reinfection have, however, been recorded 
by, among others, Colonel T. W. Gibbard, R.A.M.C., who last 
year reported five such cases in the Rochester Row series. In 
each instance the sore was on a fresh site and occurred 
within the incubation period from the date of exposure to 
infection, and though it is possible that the lesions were 
chancriform gummata, this is rendered very improbable by 
the large number of spirochzetze present in each lesion. But 
although salvarsan may in some cases abort the disease in 
the primary stage, and may effect a permanent cure in later 
stages, these results cannot be confidently counted upon, and 
prudence dictates that in every case this remedy should be 
supplemented by a course of mercury. On the other hand, 
that salvarsan has a more rapid and powerful effect upon the 
spirochete than mercury seems to usindisputable. In some of 
our cases malignant and less severe types of syphilis that had 
proved absolutely resistant to mercury, or to mercury plus 
potassium iodide, have promptly yielded to salvarsan. With 
mercury alone, however administered, lesions are much more 
persistent, and in nearly all cases the Wassermann reaction 
remains positive during the first year and in about a third of 
the cases for over two years. The superior virtue of salvarsan 
is therefore demonstrable, and in every case in which it is not 
contraindicated it ought, in our opinion, to be administered 
as soon as the diagnosis is established. 


References to salvarsan deaths.—Balzer and Condat : Bulletin de la 
Soci¢té Francaise de Dermatologie et Syphiligraphie, 1912, tome xxiii., 
pp. 48-53. Caraven: Annales des Maladies Vénériennes, 1911, tome vi., 
yp. 886-890. Fischer: Ibid., 1912, tome vii., p. 546. Fischer, B.: 
Miinchener Medicinische Wochenschrift, 1911, Band lviii., pp. 1803-6. 
Gaucher: Bulletin de l'Académie de Médecine, Paris, 1911, 3 S., 
tome Ixvi., pp. 196-8.  Hallopeau: Ibid., 1911, 3 S., tome Ixvi., 
pp. 125-135. Hammer: Miinchener Medicinische Wochenschrift, 1912, 
Band lix., p. 1667. Hirsch ; Ibid., 1912, Band lix., p, 1666. Hoffmann 
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I HAVE been able to follow to the end this remarkable 
case, which I reported in 1893 in the ‘* Annals of Surgery.” 
My original notes are as follows: 


On Dec. 28th, 1888, I saw in Hamilton, Ont., with Dr. A. E. Malloch, 
a patient, aged 25, who presented the following condition: he is a 
strong, healthy young man, with a fresh complexion, well-developed 
muscles, and a well-shaped thorax. 

Iaspection.—The apex beat of the heart is in the fifth interspace 
inside the nipple line. There is a slight fulness beneath the outer half 
ef the left infra-clavicular space, and pulsation is seen in this region ; 
there is also slight, but not nearly such marked, subclavicular impulse 
on the right side. The carotids do not throb visibly, but on the left side 
above the clavicle there is fulness and a distinct impulse. The position 
and appearance of the left clavicle are normal. It is not elevated. 
There is perhaps slight fulness in the first intercostal space, near the 
sternum; there is no special prominence of the first rib,or of the 
manubrium sterni. 

Paipution.—The cardiac impulse at the apex has moderate force ; 
there is no thrill. There is no impulse upon the sternum or beneath 
the inner half of the left clavicle. There is a very distinct impulse in 
the prominence above referred to in the outer half, upon the clavicle 
itself, and upon the infra-clavicular fulness. A continuous vibratory 
thrill is felt overthe whole region of pulsation and the entire left 
side of the root of the neck. It is not felt on the right side, nor over 
the sternum, nor on the precordia. There is no definite tumour to be 
felt either below or above the clavicle; the enlargements referred to 
are soft and yield readily to pressure. High up in the axilla there is a 
fulness in the course of the artery. To the touch it does not give the 
sensation of a distinct tumour; there isa remarkable continuous thrill 
in this region which is obliterated here and in the subclavian region 
when the axillary artery is compressed. The left arm looks normal, the 
veins are not distended, the finger-nails are neither blue nor incurved, 
and the tips are not clubbed. The pulse in the left radial is not so 
strong as in the right; there is no perceptible retardation. 

Percussion.—The cardiac dulness is normal. Percussion over the 
manubrium and on the inner half of the infra-clavicular region is clear ; 
the outer half is distinctly resonant. 

Auscultation.—The heart sounds are clear at apex and base. There 
is no special accentuation of the aortic second sound; no murmur in 
the right carotid, or in the right subclavian arteries. Over the outer 
half of the left infra-clavicular area, on the corresponding portion of 
the clavicle, over the whole cervical triangle from the sterno-mastoid 
border to the attachment of the trapezius there is a loud continuous 
bruit. This murmur is also heard with great intensity in the axilla, 
down the inner surface of the arm, and on the front and back of the 
forearm. It is very load and distinct in the palm of the hand 
and in the finger tips. In all of these regions the murmur resembles 
zn intense bruit de diable, or a venous hum at the root of the neck. 
At one point only, just below the clavicle, there is a slight systolic 
intensification of the murmur. Posteriorly the bruit is heard in the 
subscapular space and feebly upon the scapula, 

Subsequently when the patient came under my care in Philadelphia, 
he was seen by Professor Ashburst, who noticed that pressure upon the 
axillary artery high up in the armpit caused complete disappearance of 
the thrill and the murmur in the clavicular region. The diagnosis of 
arteriovenous aneurysm was made, 

The history of the patient is as follows. When 15 years 
of age, in running down a sloping grass plot he fell and 
foreed a lead pencil, which was in his watch-pocket, into 
hiis armpit. When pulled out a gush of blood followed, 
which instantly ceased Shortly after the arm began 
to swell, and became black and blue to the wrist. His 
physician kept him in bed for two days, and in the 
fiouse for ten days with his arm inasling. After this he 
had no special trouble, and has been accustomed to take a 
great deal of exercise, rowing in the summer and working 
hard in the gymnasium during the winter. He consulted 
Dr. Malloch for occasional pain in the lower portion of the 
chest and sleeplessness, but all this time he was keeping up 
his athletic sports, and the condition above described was 
only discovered accidentally by Dr. Malloch, who stripped 
nim to examine for the cause of the pain. He has had no 
interference with the use of the arm, but considered himself 
in perfect health. Since the discovery of the condition he 





has been somewhat nervous and uneasy, and says that the 
pain has been aggravated. 

The most careful examination of the axilla failed to 
discover the point at which the lead pencil entered. The 
patient was shown at a meeting of the College of Physicians 
in Philadelphia in January, 1889, and the general opinion of 
the surgeons present was that, as the condition had lasted 
for so many years, and had not seriously interfered with the 
use of the arm, nothing could be done. ‘The friends of the 
patient became uneasy and were not satisfied with the 
opinions which had been given. He was sent to this country, 
and he sought advice in several quarters. In Dublin he very 
narrowly escaped operation, and even the day was set, but 
to use his own expression, he ‘‘ escaped to London,” where 
both Lord (then Sir Joseph) Lister and Sir W. Savory 
counselled non-interference, the former stating that life 
might not be curtailed at all by the affection, and that if at 
any time inconvenience arose the artery might be tied above 
and below the orifice of communication. The subsequent 
history of the case is of great interest. 

I heard from the patient at intervals, usually to the effect 
that he was getting on very well; and Dr. Gustin, sen., ot 














s.a.M., Scalenus anticus muscle. 
Thoracico-acromial artery. 
vein. 


a.A., Axillary artery. 1.A.4., 
c.v., Cephalic vein. a.v., Axillary 
1.M.A., Internal mammary artery. b.?., Brachial plexus. 


St. Thomas, Ontario, an old friend, often reported on his 
condition. In 1900 I had a newspaper slip saying that the 
patient had served in the South African war, and had been 
invalided owing to an ‘‘aneurysm of the shoulder,” and, 
moreover, that he received an allowance of £400 from a 
patriotic fund. I wrote to him, but could get no information 
about his life in South Africa. The other day, in reading 
Mr. G. H. Makins's ‘* Surgical Experiences in South Africa, 
second edition, 1913, I recognised my old friend's case on 
p. 148. I copy here Mr. Makins’s account. 

During this he was seized with sudden pain in the left side ot the 
bead and neck, and in consequence invalided. No restriction in the 
movements of the upper extremity and no subcutaneous ecchymos's 
developed, but the patient was positive as to the tumour having greatly 
enlarged. it , 

Four months later the condition was a little altered. 


A pulsating 
swelling 14 inches broad existed along the line of the upper two-thirds « 








































































2h eee ete 



































THE LANCET, ] 


SIR JOHN BLAND-SUTTON: HYSTERECTOMY FOR FIBROIDS. 


DN we. i. 1313 1249 








the axillary artery and along the subclavian in the neck, rising some 
inches into the posterior triangle. Pulsation was visible. The 
murmur was audible when sitting beside the patient, and widely 
stributed over the whole chest, the neck, and upper extremity on 
scultation. The pulse rate varied with the mental condition of the 
patient, which was excitable, between 96 and 120. There was neuralgic 
pain in the neck and scalp and down the distribution of the brachial 
plexus. The pupils were equal, but flushing of the face and profuse 
sweating followed any exertion. I concluded the tumour in this case 
to be mainly due to dilation of the trunk above the point of obstruc- 
tion on account of its outline, the absence of any restriction of move- 
ment in the upper extremity, and the non-occurrence of subcutaneous 
chymosis at the time of the attack of severe pain. Difficulties arose 
s to undertaking any active form of treatment for this patient, which, 
be satisfactory, needed an antecedent period of absolute rest, and he 
ssed from my observation. I think, however, operation by ligature 
shove and below the communication would have been possible. The 
se affords a good example of the course the condition may sometimes 
take if precaution is neglected. 

On May 17th, 1909, when in Toronto, Dr. Gustin, jun., 
wrote saying that the patient had died, apparently from 
gradual heart failure. I wired at once that a necropsy 
should be performed, and Dr. Grey, of St. Thomas, kindly 
removed the heart and aorta, which he brought to Toronto 
for my inspection. Unfortunately, he did not know any- 
thing of the position of the aneurysm, and thought it was 
near the heart. The organ was uniformly and moderately 
hypertrophied ; the valves were not involved and there was 
only moderate sclerosis of the aorta. Professor J. J. 
Mackenzie, of Toronto, who was greatly interested in the 
case, very kindly, on a later occasion, secured the vessels of 
the left arm, made the dissection, and had drawings 
made for me (see illustration). It will be seen that 
the axillary artery between the thoracico-acromial and 
the internal mammary is dilated and somewhat fusiform, 
with greatly thickened walls. The axillary vein is 
also greatly enlarged, with thickened walls. The most 
remarkable circumstance is that no communication could 
be found between the dilated vessels; whether or 
not a communication existed lower down (which is not 
likely) was not determined, as under the circumstances 
in which the specimen was procured it had to be rather 
roughly got out. Possibly the orifice of the communication 
gradually closed, though I have not met in the literature a 
case in which this is recorded. 

| am greatly indebted to Dr. Gustin, of St. Thomas, and 
l’rofessor Mackenzie for their kind help in following up this 
case. 


Oxford, 





THE VISCERAL COMPLICATIONS MET 
WITH IN HYSTERECTOMY FOR 
FIBROIDS 
AND THE BEST METHODS OF DEALING WITH THEM. ' 
By Str JOHN BLAND-SUTION, F.R.C.S. ENG., 


SURGEON TO THE MIDDLESEX HOSPITAL, 


TWENTY years ago abdominal hysterectomy for fibroids 
was performed by clumsy methods and attended by a high 
mortality. In the Middlesex Hospital during 1892 the 
iterus was removed on account of fibroids three times; 
two of the patients died as a result of the opera- 
tion, but in 1912 there were 71 abdominal hyster- 
‘tomies for fibroids in the same hospital, and all the 
women recovered—a marvellous improvement in 20 years. 

day hysterectomy for fibroids is a common operation, with 
. mortality varying from 1 to 5 per cent. in the hospitals of 
London, general and special. I have chosen 1892 for com- 
parison with 1912 because it is the year in which Baer of 

idelphia introduced the method now known as 
total hysterectomy and inaugurated a new era in the 
very of the uterus. The technique of the operation varies 
ery little with different surgeons, and I believe that the 
iall mortality attending this operation can be further 
luced. During the last ten years discussion has mainly 
centred around the subtotal and the total operation. I do 

t propose to discuss technique. but I believe some valuable 

rmation can be obtained by a consideration of the 
sceral complications associated with fibroids. So many of 
se tumours have been removed that there are surgeons 
10 can count their hysterectomies in hundreds, and | 


} 


1 Introduction to a discussion at the Medical Society of London on 


2ith, 1913. 





believe that some useful facts can be collected if they would 
be willing to relate their experience in regard to the effects 
of fibroids on the circulatory system, the thyroid gland, the 
renal organs, and especially in relation to diabetes. These 
are conditions on the borderland of medicine and surgery. 
It will also be interesting to learn how surgeons deal with 
certain visceral lesions which occasionally complicate 
fibroids, such as cancer of the colon, injury of the ureters, 
and gall-stones. 

Cardiac Lesions. 
Fibroids are often present in women suffering from chronic 
cardiac disease, and it has been maintained by severa) 
writers that uterine fibroids cause degenerative change in 
the muscular tissue of the heart. It is true that many 
patients with fibroids have valvular lesions, a consequence of 
rheumatic fever, and in many women who have been 
reduced to a condition of profound anzmia by a submucous 
fibroid the heart yields a loud murmur on auscultation. I 
have had careful observations made on the cardiac condition 
of women with fibroids, and there is nothing which can be 
described as peculiar to the influence of these tumours. It 
has been my practice for many years in selecting house 
surgeons to choose officers who have filled a resident appoint- 
ment under a physician. All patients with fibroids, before 
being set down for operation, are the subjects of a careful 
medical examination. 

On a dozen occasions I have removed the uterus containing 
large fibroids, although the heart has furnished murmurs, 
clearly due to valvular lesions, when an examination by a 
competent physician has shown that compensation has been 
satisfactory and that an operation would not be attended 
with unusual risks. Indeed, in some instances the removal 
of a uterus, big with fibroids, from a patient with valvular 
disease will relieve an embarrassed heart. For example, a 
stout woman aged 50 with a large ovarian cyst and a fibroid 
of the size of a football suffered from dyspncea due toa 
dilated heart and myocarditis. The anesthetist would not 
risk a general anesthetic, but we felt that if the tumours 
could be removed great relief would follow. ‘The tumours 
were removed under an intradural injection of novocaine. 
Convalescence was rapid, the cardiac symptoms disappeared, 
and the patient soon became robust, and has since led an 
active and useful life. 

lhe heart is a very adaptable organ, and it is comprehen- 
sible, when we consider the size and vascularity of some 
fibroids, that the extra amount of work thrown upon it 
would lead to its enlargement. I believe that some cases of 
sudden death which occur within a few days of hysterectomy 
for fibroids happen in women the subjects of chronic, but 
unrecognised, disease of the heart. Some of these deaths are 
attributed to pulmonary embolism, but no death should be 
so assigned unless there has been a post-mortem examination 
and the embolus found. On this occasion I do not propose 
to discuss fatal post-operative pulmonary embolism, except 
to remind surgeons that recorded statistics indicate its 
occurrence in 1 per cent. of women who submit to abdominal 
hysterectomy for fibroids. I have recently published 
evidence which indicates in no uncertain way that it is often 
due to the exuberant use of buried sutures for closing the 
incision in the abdominal wall. 


The Thyroid Gland. 


From time immemorial it has been known that some 
mysterious relationship exists between the thyroid gland and 
the genital organs. No explanation has been found the 
brilliant suggestion of Gaskell (in his fascinating acconnt of 
‘The Origin of Vertebrates”’) that the mammalian thyroid is 
the representative of the uterine glands of a paleostracan 
ancestor (of which the scorpion is a type) stimulates but 
fails to satisfy. To-day the matter is further complicated 
by the discovery of a relationship between the hypophysis 
and the genital glands on evidence at which even the most 
practical surgeon cannot scoff. 

On three occasions I have removed a uterus containing 
fibroids from women who at the time of the operation 
possessed goitres. I have been surprised on seeing the 
patients six months after the hysterectomy to notice marked 
diminution in the size of the goitrous thyroids. In 1908 a 
spinster, aged 44, suffered from menorrhagia due to multiple 


fibroids, but she had exophthalmic goitre, and the thyroid 
was much enlarged. It occurred to me that as the removal} 
of the uterus for fibroids causes a goitre to shrink sucha 
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sequel might be expected if hysterectomy was performed 
on this patient. After careful consideration I removed the 
uterus with the ovaries and tubes by the subtotal method. 
The operation was performed at the Middlesex Hospital 
and lasted 12 minutes. Chloroform was used for the anws- 
thesia. Before operation the patient’s temperature was 
99° F., and the pulse-rate 130. 20 hours after the operation 
her temperature was 102° and the pulse rate 140 per minute ; 
but the thyroid gland had markedly decreased in size and 
the eyeballs were less prominent. 48 hours after the opera- 
tion she was in a desperate condition. The temperature was 
104°, pulse rate 180 per minute, and the thyroid gland had 
further diminished in size. The patient died 56 hours after 
operation. A post-mortem examination was not permitted. 
‘This experience confirms the opinion that women with well- 
marked exophthalmic goitre are bad subjects for any 
operation. 
Diabetes. 


‘The presence of sugar in the urine is, as a rule, a contra- 
indication to hysterectomy for fibroids. All patients requiring 
hysterectomy who come under my care have their urine 
carefully examined for sugar. It is a serious responsibility 
to operate on a patient whose urine contains sugar, but the 
risk must be faced in exceptional cases. 

A widow, aged 43, passed sugar in the urine to the extent 
of 5 grains per ounce. She suffered from menorrhagia, her 
menstrual periods lasting on an average ten days, the exces- 
sive bleeding depending on a large submucous fibroid. The 
patient wished to re-marry and was deterred from doing so, 
not by the glycosuria, but the menorrhagia. She wished to 
have the tumour removed and was willing to face the risks. 
I performed a subtotal hysterectomy. The operation was 
followed by a quick and uneventful convalescence. The 
patient married again, and was in good health three years 
after the operation. 

The following case is more instructive. A married woman, 
aged 69, had a large uterine fibroid. There was free bleed- 
ing from the vagina at frequent but irregular intervals which 
led me to suspect that cancer existed in the body of the 
uterus as well as a fibroid. The patient was diabetic, the 
I performed 
The uterus contained a large 


urine containing 10 grains of sugar per ounce. 
subtotal hysterectomy in 1904. 
submucous fibroid and a cancerous mass of the size of a 


tennis ball. The patient recovered ; she was alive and well 
in 1912—eight years after the operation. 

I am sure, as a rule, it is a wise thing to abstain from per- 
forming hysterectomy on diabetics, especially young women. 
I have gathered from facts related to me by surgeons that 
such operations are attended with a high mortality. In 
some cases hysterectomy has been performed without the 
surgeon suspecting the presence of sugar in the urine until 
diuresis and the odour of the patient's breath or coma led to 
an examination of the urine. 

Before leaving the subject of diabetes in relation to hyster- 
ectomy, there is one aspect of it which is worth consideration. 
A large amount of evidence has been accumulated which 
tends to show that there is some interaction between the 
hypophysis and the genital glands. In acromegalic women 
menstruation is suppressed, and in some of them the urine 
contains sugar. Experimental evidence has also been 
adduced which is supposed to prove that the hypophysis 
enlarges temporarily during pregnancy. Marek reported the 
following observation. A woman, aged 26, was in the eighth 
month of pregnancy when she noticed that her gloves and 
boots became too tight. Her fingers thickened and the rings 
on them had to be removed witha file. She became sleepy 
and thirsty; sugar appeared in the urine. Gradually she 
assumed the coarse skin, thick lips, and projecting lower jaw 
so characteristic of acromegaly. The child survived its birth 
and in a few months the signs of acromegaly in the mother 
disappeared. : 

A large submucous fibroid produces similar changes in the 
uterus to those set up by the growth of a fetus. Glycosuria 
occurs with sufficient frequency, as a complication of normal 
pregnancy and of fibroids, to make it conceivable that the 
uterine changes incidental to the growth of the fibroid may 
influence the hypophysis and thus be indirectly responsible 
for the glycosuria. 

‘Some years ago it was the fashion to tell a woman who 
wished to have her uterus removed for fibroids that after the 
operation the skin thickens and she would grow fat and 
coarse. Experience teaches that the reverse is true. Women 





with large submucous fibroids are more or less in a condition 
resembling chronic pregnancy. Such patients sometimes 
become gross and fat and acquire a thick skin like 
acromegalics, but after a successful hysterectomy these 
unpleasant conditions disappear, as in Marek’s patient. W< 
know nothing of the condition of the hypophysis in patients 
who have had the uterus removed for large fibroids. I hop 
pathologists who have an opportunity of inquiring into this 
matter will help us. 
The Renal Function. 


The close relationship of the uterus, bladder, and vesical 
segments of the ureters leads to many complications when 
the uterus is occupied by fibroids and the changes which 
follow in the bladder, ureters, and kidneys, if the tumour is of 
such a size and shape as to cause retention of urine, are well 
known. The urine of patients with a large cervical fibroid, 
or a fibroid of the body of the uterus impacted in the pelvis, 
often contains slight traces of albumin. This is not a 
contra-indication to operation, and the albumin quickly 
disappears after the tumour has been removed. Some 
years ago systematic examinations were made of urine drawn 
from patients under my care within the first 36 hours after 
pelvic operations, such as ovariotomy and hysterectomy, 
and it was found in nearly every case to contain the colon 
bacillus. 1 am unable to offer any explanation of its 
presence. This is worth mention, obstetric physicians are 
unable to make anything better than a guess as to the mode 
by which the urinary system is invaded by the colon bacillus 
in that troublesome condition known as pyelonephritis of 
pregnancy. Chronic urinary troubles of septic origin do 
occur in association with uterine fibroids, but I have never 
seen anything comparable to the acute suffering, which is 
sometimes seen in pregnant women, when the colon bacillus 
invades the kidneys and ureters. One of the most serious 
accidents that happens in the course of hysterectomy 
is an injury to both ureters. This is serious enough 
when the accident is detected in the course of the 
operation, but is more unfortunate if it remain un- 
detected until the nurse draws attention to the empti- 
ness of the patient’s bladder. No reliable estimate of 
the frequency with which ureters are injured in the 
course of hysterectomy for fibroids is forthcoming. British 
surgical literature contains few references, but it is only 
necessary to turn over the pages of the Zentralblatt fiir 
Gynaekologie to be satisfied that they are often cut. At the 
present time, when a ureter is injured in the performance 
of abdominal hysterectomy the surgeon endeavours to 
anastomose the cut ends. Failing in this, he implants the 
proximal end in the bladder wall. Urologists do not approve 
of this; they insist that when a ureter is engrafted into the 
bladder it becomes sclerosed by chronic ureteritis, which 
narrows and finally obliterates its lumen. This sclerotic 
obliteration does not happen in every case. Lockyer, in 
removing a fibroid which burrowed between the layers of 
the broad ligament, wounded the bladder and divided the 
right ureter. He repaired the hole in the bladder and 
removed the kidney. During the 24 hours following the 
operation the bladder remained empty. Lockyer re- 
opened the abdomen and found the left ureter cut; he 
engrafted its proximal end into the bladder through the 
wound, which had been already sutured. Convalescence was 
retarded by a urinary fistula, but Lockyer’s resourcefulness 
was rewarded, for the woman recovered and was in good 
health three years later. 

Many years ago I was present at a hysterectomy when a 
gynecologist cut 3 inches out of a ureter, mistaking it for 
an adhesion. He tied the proximal end of the cut ureter 
with a silk thread. The patient, a middle-aged woman. 
recovered without an untoward sign and remained well 
This led me to take a special interest in this method of 
dealing with a cut ureter. In 1909 I expressed the opinion 
that it is possible and probable that a ureter has been tied in 
the course of a hysterectomy, and the patient has recovered 
without anyone having a suspicion that such an accident 
happened. ; 

Dr. J. D. Barney collected and classified the reports of 
62 cases in which the ureter was injured. Of these, 16 were 
bilateral and 46 unilateral. ‘he majority of the accidents 
occurred in the course of hysterectomy. He notes that 
sudden occlusion of the ureter by a ligature often produces 
no symptoms: sometimes it is followed by pain and tender- 
negs in the kidney which subside spontaneously. In some 











THE LANcEeT,] DR. W. HARRIS & MR. C. GRAHAM: A CASE OF PITUITARY TUMOUR, ETC. [Nov. 1, 1913 1951 








nstances the accident is followed by hydronephrosis and he 
eiterates the opinion, which I have already expressed, that 
there is strong probability that a ureter is often unconsciously 
tied in the course of hysterectomy. If gynecologists would 
tell us how they treat cut ureters this discussion would be 
ustified, for if it is only necessary to tie the proximal end of 

ecut ureter the way out of an embarrassing accident would 
be greatly simplified. 


Fibroids and Caneer of the Colon. 


Fortunately, uterine fibroids rarely contract adhesions to 
the intestines unless the uterus and Fallopian tubes have 
been the seat of infection, gonorrhceal or puerperal. It is 
inusual for the surgeon to be hampered with bowel com- 
plications when he undertakes hysterectomy for fibroids, but 
e may have to deal with cancer of the sigmoid flexure of 
the colon or the upper part of the rectum. It has happened 
to me on several occasions in the course of removing the 
uterus for fibroids to find cancer of the sigmoid flexure. 
\fter completing the hysterectomy I excised the cancer in 
the colon and joined the cut ends of the bowel by an end-to- 
end anastomosis. 

In the case of a woman blanched from profuse and oft- 
repeated uterine bleeding, due to a cervical fibroid, I 
removed the uterus and its neck (total hysterectomy), but 
whilst adjusting the intestines preliminary to closing the 
incision detected a cancerous focus in the sigmoid flexure 
of the colon. The patient had sustained a serious operation, 
and in her weak condition I did not think it wise to excise 
the bowel. She made an excellent recovery and was kept 
under observation. Two months later I excised the growth 
and she recovered easily from the operation, and was alive 
and in good health two years later. 

The growth of cancer in the colon is often slow and 
insidious, and there is a massive form of colic cancer which, 
during its symptomless stages, is indistinguishable, especially 
when the mass lies in contact with the uterus, froma sub- 
serous fibroid. The diagnostic signs are sometimes espe- 
cially deceptive if there should at the same time be a few 
small hard fibroids in the uterus. Sometimes I have under- 
taken an abdominal operation hoping to find an impacted 
fibroid, but have found a hard cancerous growth in the 
sigmoid flexure impacted in the pelvis, and the operation 
has ended in colotomy. Im happier cases I have started 
on the operation with strong suspicions that the patient had 
a malignant mass in the bowel. but found an impacted 
fibroid. It is a most evil combination when a fibroid of 
moderate size occupies the uterus and a massive cancer of 
the sigmoid flexure adheres to it. I am not alone in such 
experience; some of my gynecological colleagues have 
occasionally stumbled on a cancerous pelvic colon in mis- 
take for a fibroid and have assigned the patients to their 
surgical associate for the operation of resection. 


Uterine Fibroids and Gall-stones. 


Gall-stones are common in women ; so are fibroids ; and it 
sometimes happens that women come under observation with 
the two conditions giving so much trouble that the surgeon 
is puzzled to know which should be dealt with first. On 
three occasions I have removed a calculous gall-bladder 
in the course of hysterectomy for fibroids. In each 
instance the uterus was so large as to require for its removal 
an incision reaching nearly to the ensiform cartilage. In 
these circumstances the removal of the gall-bladder was a 
simple operation. In one instance the inflamed gall-bladder 
adhered to a large subserous fibroid. In two other instances 
of this combination I removed the gall-bladder six months 
after the hysterectomy. The only definite rule which I 
think can be laid down in the matter is this: If a woman 

eeply jaundiced in consequence of a stone impacted 
in the common duct also suffers from a uterine fibroid, 
which so troubles her as to make it desirable to remove the 
terus, I should prefer to remove the stone from the common 

ict first because it is well known that cholwemia predisposes 
to hemorrhage. Hysterectomy in a woman with persistent 
aundice is an operation which would place her life in the 
ravest peril from post-operative bleeding. 

The pelvic complications of uterine fibroids, such as 

varian cysts, pregnancy, pyosalpinx, inflamed appendix, 
ind the like are so common and so well understood that 

iey have no place in this discussion. We are anxious to 
btain the experience of those who perform hysterectomy 





for fibroids, especially in relation to such complicating 
conditions as heart disease, goitre, diabetes, renal 
disease, and cancer of the intestine. Fatal acci- 
dents in technique (such as hemorrhage and shock) 
occur occasionally like railway collisions and deaths from 
lightning, but post-operative deaths from heart disease, 
pulmonary embolism, and injuries to the ureters will be fewer 
if we profit by the experience of those who have faced these 
difficulties. In this way the risks of hysterectomy for 
fibroids, though small, will be reduced, and small as they 
are, I am sure we have not reached the irreducible 
minimum. 

Brook-street, W. 





A CASE OF PITUITARY TUMOUR AND 
SELLAR DECOMPRESSION. 
By WILFRED HARRIS, M.D. Camn., F.R.C.P. Lonp., 


PHYSICIAN TO ST. MARY'S HOSPITAL AND TO THE HOSPITAL FOR 
EPILEPSY AND PARALYSIS, MAIDA VALE ; 
AND 


CECIL GRAHAM, F.R.C.S. Ena., 
ASSISTANT SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, 
ST. MARY'S HOSPITAL, W. 


MANY cases have now been recorded by Hirsch, Cushing, 
and others in which decompression has been done by the 
intranasal route for the relief of the symptoms caused by 
pituitary tumour. An inspection of the inner surface of the 
base of a skull will make it at once evident that it would be 
quite impossible to remove any tumour through the floor of 
the sella turcica whose size exceeded that of a walnut 
on account of the lateral relationship of the interna) 
carotid arteries as they approach the anterior clinoid pro- 
cesses ; moreover, the size of the speculum which it is possible 
to introduce by means of this intranasal route would make 
the delivery of any larger tumour impossible except by means 
of scraping it away piecemeal with asharp spoon. Owing to 
the hzmorrhage that is produced, and the impossibility of 
delimiting the extent of the growth when approached by this 
method, removal piecemeal is probably quite impracticable. 
Pituitary tumours probably rarely cause recognisable 
symptoms before they have reached a much larger size than 
that already suggested, and, indeed, the tumours that are 
found in this region at necropsies vary in size from that of 
a golf-ball to a tangerine orange, or even larger. The 
symptoms produced by a tumour of the pituitary body may 
be divided into three groups : (1) those produced by pressure 
upon neighbouring structures, particularly the optic chiasma 
and optic nerves ; (2) those produced by general rise of 
intracranial pressure ; and (3) those due to interference with 
the glandular function of the pituitary and its internal 
secretion. 

Briefly, these symptoms may be as follows: 1. Gradual 
failure of vision due to optic atrophy, usually of the 
primary type, but sometimes preceded by a slight degree 
of optic neuritis. In addition to general lowering of 
visual acuity, special characteristic phenomena are central 
scotomata, bitemporal hemianopia, and complete blindness 
in one eye, with persistence of the nasal field only in 
the remaining eye. Lateral pressure upon the cerebral 
peduncles is not usually sufficient to produce any definite 
paretic phenomena, though extensor plantar reflex may be 
found, and weakness of the legs and a tottery gait may be 
complained of. 2. Intense optic neuritis from rise of 
general intracranial pressure is rarely seen, as also may be 
convulsions, hemiplegia, slow, irregular pulse, slow breathing, 
torpor, failing memory, kc, 3. Acromegaly, gigantism, 
infantilism, and the various combinations described due 
to perverted secretion or failure of secretion of either the 
anterior or posterior lobe, or of both. The following case 
was of interest firstly in the making of the diagnosis, and 
especially from the extraordinary change and improvement 
resulting at first from the operation of sellar decompression. 

A woman, aged 38, was brought to one of us (W. H.) on 
Nov. llth, 1912, complaining of persistent headache, 
sleepiness and apathy, occasional tottery gait, and graduat 
failure of vision during the past 18 months. Three months 
previously she had had a fall, striking her left temple, and 
her symptoms had become ray ry worse since that time. On 
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examination her gait was seen to be weak and tottery, but 
there was no tremor of her limbs, nor any obvious ataxy. 
There was no localising weakness of any limb, and her 
sensation was everywhere normal. She was very sleepy and 
apathetic, and was said te have had delusions and occasional 
unconscious action of both bladder and bowel. The knee- 
jerks and the other deep reflexes were brisk and equal, but 
the left plantar reflex was of the extensor type, indicating 


Fic. 1. 





View of 


The incision is shown by the con 
tinuous line. The interrupted line 
indicates the incision employed in 
the second operation. 


cartilage. v., 
turbinal. A.N.*., 
s., Speculum, 


probably*some pressure on the pyramidal fibres in the right 
crus cerebri. Examination of the eyes showed no strabismus 
or nystagmus, but the right eye was completely blind, except 
for slight perception of light in the nasal field when tested 
with a bright light. There was good acuity of vision in the 
left eye with glasses, as she had 8 D. of hypermetropia, but 
the temporal field of the left eye was also quite blind, the 


only vision remaining to her being the nasal field of the left | 


eye and a small area extending into the temporal field 
around the fixation point. The right disc was a and 
I while the 1 disc appeared quite normal. 


atropl left 
Fic. 4. 


lic, 


> arrow indicates the direction of the chisel at the moment 
M., Orbital 


The 
of breaking down the floor of the pituitary fossa. 
margin. A., Junction of lip and ala nasi, 


rhe right pupil did not react directly to light, though 
its consensual reaction when light was thrown upon the | 


FIG. 


tunnel obtained after 
of septum, showing bulging produced by 
the normal middle turbinals. s.c., Septal 
Vomer, 
Anterior nasal spine. 


| right optic nerve. 


The diagnosis was fairly easy, the blindness of the rig 
eye with optic atrophy, with temporal hemianopia of the |. 
eye, strongly suggesting a lesion at the base of the brain, 
damaging the chiasma, and involving the right optic ner\ 
while the left extensor plantar reflex could be accounted f 
by the same lesion in the interpeduncular space, pressing 
against the right crus cerebri and thus affecting t}, 
pyramidal tract. Such a lesion being of slow growth, t! 


Fic. 3. 


Exposure of sphenoidal ostia, after in 
creasing the space between the mid..le 
turbinals py — of the metal ** glove 
stretcher.” , Septal cartilage. L.s.., 
Left sainouahtad ostium. y., Vomer. 
A.N.S., Anterior nasal spine. 


removal 


L.M.'., Left middle 


blindness having been coming on for at least 18 months, 
was very probably a pituitary tumour, and the mental 
symptoms of apathy and sleepiness, incontinence of the 


| sphincters, with absence of any hemiplegic symptoms or 
| other cranial nerve palsies, fitted in well with the diagnosis 


of tumour of the pituitary, pressing upon the chiasma and 
A skiagram of the skull] taken in the 
lateral position confirmed this diagnosis fully, the sella 
turcica appearing much enlarged and boat-shaped, with th 
posterior clinoid processes sloping backwards. She was 
admitted next day into St. Mary's Hospital, and a test of 


Fic. 5. 


optic chiasma 


Sagittal section of face, slightly to left of mesial plane. The 
arrow lies in the same plane as that in Fig.4. It represents 
the axis of the tunnel produced by the removal of struc 
tures between the incision superficially and the pituitary 
fossa, and it indicates the plane in which the section is 
made in Fig. 6. 


her carbohydrate tolerance was then applied, 74 ounces oi 
glucose being given one day with her dinner without any 


left eye was brisk, proving the blindness to be due to a/ trace of sugar appearing in the urine during the next 


lesion of the optic nerve and not of the visual centre. Her 


sense of smell and of taste was normal. 


| 24 hours. She gradually became more and more torpid, and 
| operation to relieve the increased intracranial pressure was 
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decided on, preference being given to trephining through the 
hase of the sphenoid into the sella turcica, after approach- 
ing by the intranasal route, rather than by lifting a bone 
flap in the temporal or parietal region, in order more 
directly to relieve the pressure of the growth in the pituitary 
fossa, rather than from any hope of being able to remove 
the tumour itself, as already explained. For the two or 
three days previous to the operation the drowsiness had 
increased almost to coma, with total incontinence of both 
sphincters and slowing of the respirations to 9 or 10 per 
minute. 

Operation’ was performed on Nov. 27th, 1912. Half an 
hour before operation morphine (4 gr.) and atropine ;}, gr.) 
were injected subcutaneously. A quarter of an hour before 
operation both nasal fossze were packed with gauze strips 
soaked in 1 in 1000 adrenalin containing 5 per cent. cocaine. 
Anesthesia was in- 
duced by the intra- 
venous injection of 
ether solution. The 
nasal vestibules, the 
upper lip, and neigh- 
pouring skin of the 
face were painted 
with tincture of 
iodine (B.P.) and a 
sterilised cloth was 
laid across the lower 
part of the face, a 
hole being cut in 
the cloth to admit 
of access to the 
nose. Illumination 
was obtained by 
means of a Nernst 
light reflected from 
a frontal mirror. 
One assistant was 
employed to keep 
the field of opera- 
tion free from blood. 
The incision (Fig. 1), 
which was made 
through the skin, 
commenced at the 
tip of the nose and 
was carried to the 
upper lip, dividing 
in its course the 
columella and about 
, in, of the philtrum, 
keeping accurately 
in the middle line. 
The free edge of 
the septal cartilage 
was defined and the 
skin of the vestibule 
raised from each 
side of the septum. 
It was at this stage 
that the oozing of 
blood from minute 
points caused con- 
siderable delay in 
raising the vesti- 
bular skin, but the 
difficulty was over- 
come by assiduous 
mopping; and from this stage to the completion of 
the operation the hemorrhage was insufficient to cause 


showin 
M.T., Middle turbinal. 
c., Cartilage. E., Ethmoid. L.s., 
P.C.P., Posterior clinoid process. 


inconvenience, regular mopping being all that was neces- | 


sary. The mucous membrane was easily raised from the 
sides of the septum and the elevation was carried back 
tu within 1 in. of the posterior edge. A speculum with 
narrow 3 in. blades held the mucous flaps aside during 


the removal of that part of the septum which corresponded 


in antero-posterior depth with the raised mucous flaps, and | 
vertical depth with the skin incision, the tip of the nose | 


ing firmly upturned by the hand holding the speculum. 
Le mucous membrane over the posterior edge and upper 
part of the vomer was raised by means of a dental 
stopper” which terminates in a single corkscrew 





1 Proceedings of the Royal Society of Medicine, vol. vi., No. 4 


Intersinous septum. 


turn; the excursion of the instrument along the pos- 
terior edge of the vomer was controlled by the index 
finger of the left hand in the post-nasal space. Killian’s 
long nasal speculum with flat blades, 4 in. by 44 in., 
was then substituted for the smaller instrument, and the 
vomer was twisted from its attachment to the sphenoid by 
means of Luc’s ethmoidal forceps. As it was found that the 
middle turbinals encroached upon the mucous membrane 
tunnel (Fig. 2) they were forcibly separated by means of a 
metal glove stretcher with screw attachment on the handles, 
the blades being inserted into the tunnel. The mucous 
membrane was then elevated from the anterior surface of the 
sphenoid so that the ostia of the sinuses were clearly brought 
into view. (Fig. 3.) The anterior wall and intersinous 
septum of the sphenoid were removed by means of small 
| blunt hooks and Luc’s ethmoidal forceps. The sinuses 
were symmetrical 
and there was no 
bulging to indicate 
the position of the 
pituitary fossa. The 
position of the pitui- 
tary fossa was found 
by taking a line 
which commences 
at the junction of 
the ala nasi and 
upper lip, and runs 
upwards and back- 
wards towards the 
parietal eminence 
of the same side, 
and this line will 
be found to pass 
immediately be- 
neath the lower and 
outer margin of the 
orbit. (Fig. 4.) A 
line commencing at 
the same spot and 
traversing the lowest 
part of the cavity of 
the orbit will be 
found to encroach 
upon the optic 
chiasma. The open- 
ing into the pitutary 
fossa was made by 
placing a long chisel 
parallel to the cor- 
rect line, with the 
cutting edge against 
the roof of the sphe- 
noidal sinus, and 
then cracking the 
bone by a few gentle 
taps of a hammer, 
a mastoid burr with 
a small head com- 
pleting the stage. 
Immediately the 
bone was removed 
there was a rush of 


Transverse section of face in the plane indicated by the arrows in Figs. 4 and 5, from 1 to 2 drachms 
the plan of the operation area. 
1.v., Inferior turbinal. 


8.S.0., Right sphenoidal ostium. 
A.N.S., Anterior nasal spine. 
p., Pituitary body. 


of blood-stained 
fluid, and when the 
fluid was removed 
the dura mater was 
| found to be lying against the opening. After enlarging the 
opening in the bone the dura mater was incised, and as this 
gave rise to brisk hemorrhage on the two repeated attempts 
at exploration, the operation was concluded by swabbing 
out the area of operation with mops soaked in 1 in 4000 
aqueous solution of mercury biniodide and then inserting a 
suture near each extremity of the skin incision and sealing 
the wound by collodion and cotton-wool. 

The local after-treatment consisted of instillation of 
hydrogen peroxide into the nasal fossx, followed by gentle 
irrigation with normal saline. Sixty grains of urotropine 
were given by the mouth upon the third and fourth days 
| after operation respectively, then from the fifth to the 
| seventeenth inclusive 45 grains were given daily. 

After a period of almost collapse, during which the jaws 
‘ became fixed, the respirations being 24, the pulse 100, and 
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the temperature 97° F., she recovered consciousness and 
spoke quite sensibly, and her reaction times were found to 
be much shortened. She was extremely thirsty, and passed 
five pints of urine in the 24 hours. The next day she 
became excitable and garrulous and sleepless, and on the 
following day she became suspicious, refused medicine, and 
had clearly lost touch with her surroundings. The thirst 
continued, and her mental peculiarities were evident for 
several days, especially in the evening; but by Dec. 3rd her 
mental condition was practically normal, though she was 
rather impatient unless attended to at once. There had been 
no incontinence since the operation, and she left the 
hospital apparently relieved of all her symptoms on Dec. 17th 
with the exception of visual defect, which was unchanged. 
She went down to stay with friends in the country, and for 
three weeks remained well, when drowsiness and headache 
began to return, increasing gradually until her readmission 
to St. Mary's on Jan. 22nd, when her state closely resembled 
that before the first operation on Nov. 27th. A noticeable 
point for the whole interval since the operation had been 
the continuance of great thirst and polyuria, in all 
probability due to the operation interfering with the inter- 
peduncular region of the base of the brain, as it is well- 
known that lesions in this neighbourhood, especially those 
of cerebral syphilis, often give rise to such polyuria. 

A second operation was performed on Jan. 29th, 1913.? 
Because some difficulty in separating the muco-perichondral 
flaps made by the previous operation was anticipated, it was 
decided to approach the pituitary fossa by way of the left 
nasal fossa proper; therefore the ventricle of the left 
vestibule was laid open by an incision 4 inch in length, 
which began at the opening of the naris and terminated at 
the tip of the nose. (Fig.1.) Next the left middle turbinal 
was reduced in size by means of scissors and snare, and after 
a few drops of blood were removed on wood pledgets a 
vertical incision was made in the mucous membrane which 
had previously covered the front wall of the sphenoidal 
sinus. When the mucous membrane was separated laterally 
some difficulty was experienced in distinguishing the dura 
from the adjacent bone ; after defining the opening into the 
fossa by means of a probe more bone was removed by means 
of an sinch burr. Then a piece of the dura was removed by 
Luc’s forceps and the fossa explored. A piece of growth 
was removed the size of half a walnut which appeared to be 
of a papillomatous nature. The patient bore the operation 
very well, and next day was well enough to be moved to 
another ward in the hospital, but the same night, 30 hours 
after operation, suddenly collapsed. 

Post-mortem: Cerebral convolutions flattened. An en- 
capsulated growth of the size of a small golf-ball was found 
in the position of the infundibulum in the floor of the third 
ventricle, distorting the optic tracts and raising the basal 
ganglia. There was a breach in the capsule of the growth 
where it lay over the pituitary fossa ; the fossa contained a 
markedly compressed pituitary gland, but no more growth 
was found in the fossa. ‘The entire floor of the fossa, which 
was very large, had been removed, the boundaries of the 
opening being the cavernous sinuses laterally, the olivary 
eminence anteriorly, and the dorsum sell posteriorly. There 
was no effusion of blood, nor was there any evidence of 
Provisional diagnosis of perithelioma by microscopic 
examination (Dr. Spilsbury). 


sepsis. 


Remarks upon the Technique of the Operation. 

1. The incision.—Being centrally placed it provides direct 
access to the line of approach to the pituitary fossa, and isa 
guide to maintaining the middle line during the stage of 
opening the floor of the fossa. Further, since the incision 
is the most constricted part of the tunnel which is eventually 
created, it is important that it should allow of an easy 
extension without producing any subsequent deformity or 
obvious scar. 

2. Exposure of the anterior surface of the sphenoid.— 
Although the normal position of the middle turbinals does 
not form an obstacle to the removal of the nasal septum, 
the space between them is too narrow to allow a view of the 
sphenoidal ostia (Fig. 2and Fig. 6). It is only possible to 
see a small area of the sphenoidal wall upon either side of 
the crest. The forcible separation of the bulging turbinals 
(Fig. 2) is easily accomplished by means of the metal ‘‘ glove 
stretcher,” and then the mueous membrane lying on the 
anterior wall of sphenoid is gently elevated by lateral 
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movements of a flat-bladed elevator to give a perfect a) 
simultaneous view of the ostia (Fig. 3). It is at this sta: 
that an unavoidable communication is produced between t! 
tunnel and the nasal fossa, because of the tearing of t! 
mucous membrane from the margins of the ostia. 

3. Opening the floor of the pituitary fossa.—The average 
distance that the sphenoidal ostia lie from the junction ; 
vestibule and upper lip is 8-2 cm. in males and 7:6 cm 
females (Griinwald). The floor of the pituitary fossa lies a: 
a distance of 2 cm. beyond the sphenoidal ostia. It is 
necessary, therefore, to have a probe marked at a distance o/ 
10 cm. from its point to act as a control when attacking 
the area of bone which is taken to be the floor of th 
pituitary fossa. In the case reported above the sphenoidal 
intersinous septum was in the median plane, and it was 
found that the thickened ridge of bone formed at the junc. 
tion of the intersinous septum and floor of pituitary foss 
was more easily attacked by means of a few taps of a chise! 
than bya burr, since the burr slipped to one side or the 
other of the median plane. In a case with asymmetrical 
sinuses the burr would be the instrument of choice, since it 
requires little more than firm pressure to destroy the thir 
plate of bone which forms the floor of the pituitary 
fossa. The irregular disposition of the roof of the 
sphenoidal sinuses with the important overlying structures 
(Fig. 7) and the absence of any constant indication of 


Semi-diagrammatic sketch showing the pituitary body and 
cavernous sinus in relation to the root of the sphenoidal 
sinus, 8.1., Spongy vascular intercavernous tissue. C.s., 
Cavernous sinus. spH., Sphenoidal sinus. 


the position of the pituitary fossa make the removal 
of the floor of the fossa the most diflicult step of the whol: 
operation. In experimenting upon the cadaver it was found 
that a skewer placed with its point in the upper part of the 
pituitary fossa and its shank pressed against the floor of thie 
vestibule (Fig. 5) layin a plane corresponding to a line on the 
surface of the face which runs from the junction of the ala 
nasi and upper lip upwards and backwards to form a tangent 
with the lower and outer margin of the orbital cavity (Fig. 4) 
A section made in this plane is shown in Fig. 6. It was 
also found by slightly elevating the point of the skewer, so 
that the point now corresponded to the position of the optic 
chiasma (Fig. 5), that the instrument lay in a plane corre- 
sponding to a line which runs from the junction of the ala 
nasi anc upper lip upwards and backwards to encroacli 
upon the orbital cavity and so cutting a small segment o! 
that cavity. The floor of the pituitary fossa, therefore. 
corresponds to that area of the roof of the sphenoidal 
sinuses, against which the chisel or burr impinges 
when it is placed in the plane indicated (Fig. 4) 
and also maintained strictly in the median sagittal 
plane. In determining the latter plane the alignment 
of the lower angle of the incision with the remains 0! 
the vomer may be used as a guide. If any doubt as t 
the correct elevation of the instrument were to exist in 
the mind of the surgeon, it would be advisable to place the 
instrument in a slightly lower plane than that which is 
indicated in Fig. 4, so that in the event of the instrument 
missing the fossa the presence of the cancellous tissue in the 
dorsum sellz would be a comparatively safe guide as to the 
position of the point of the instrument. 

The illustrations are from drawings by Mr. J. E. 8. Frazer, 
F.R.C.S., Lecturer on Anatomy in St. Mary’s Hospital 
Medical School. 
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NOTE ON A CASE IN WHICH TUBERCULOSIS 
FOLLOWED INFECTION WITH SMEGMA 
BACILLUS. 


By STEPHEN J. MAHER, M.D., 


CHAIRMAN OF THE STATE TUBERCULOSIS COMMISSION, 
CONNECTICUT, U.S.A. 


A PREVIOUSLY healthy painter at work in a small swinging 
cradle high on the side of a building had the fold of his 
scrotum caught in a crease of his clothing in such a way as 
to cause severe pain. He was almost through with his day’s 
work, and hampered as he was with paint-pots and brushes 
and the riskiness of his position, there would be difficulty and 
danger in attempting to obtain immediate relief. He bore 
with the distress of the clothes ‘* bite” for longer than was 
wise. When his fellow painters lowered him to the ground 
the injured spot was red and sensitive, but he got con- 
siderable relief from bathing the parts. A few days later it 
was still sore. He visited a medical man who assured him 
that it was a trifling matter and gave him a soothing wash. 
A suspensory bandage helped for a few days, but there 
was soon evidence of abscess formation and the medical 
attendant aspirated nearly an ounce of creamy pus. 

This pus was sown thick with what seemed to be pure 
smegma bacilli. ‘hey were short and straight, and although 
they retained the fuchsin after washing with Gabbett stain 
they were readily decolourised with acid alcohol. In the 
hope of getting a pure culture of smegma bacilli plants were 
made from this pus on a dozen kinds of media at various 
temperatures. In some of the tubes a faint streptococcus 
grew. In others there was no growth, and with a sense 
of disappointment I put the baskets back in the thermo- 
stat and did not look at the cultures again for a 
month, Then it was found that on the glycerine broth 
potato there had developed a few crumbs of bacterial 
growth, and these were composed of perfect tubercle 
bacilli. This surprising discovery was reported to the 
medical man in charge of the case. He said he could not 
understand it, because the man was now entirely well except 
for a tiny sinus at the point of aspiration, and the man 
certainly had no tuberculosis anywhere else in the body. 
Nevertheless, I subcultured the growths on the glycerine 
broth tubes and injected them into guinea-pigs. The guinea- 
pigs died from tuberculosis, as did a second series injected 
with the bacilli isolated from the first series. Still, at this 
time the patient was apparently in perfect health. His 
medical attendant still scouted the suggestion that there was 
any danger of tuberculosis in the case. Six months later, 
however, the patient suddenly developed symptoms of acute 
tuberculosis in both lungs, and in less than six months was 
dead. 


Connecticut, U.S.A. 





NOTE ON OZONE IN THE TREATMENT OF 
DYSENTERY. 


By PROFESSOR Dr. FRANK M. LESSING. 


HAVING a case of severe dysentery in which the 
ipecacuanha and opium treatment failed to keep the 
diarrhcea in check, and in which the intestinal canal was 
becoming very excoriated, I decided to try the effect of 


ozone, the powerful action of which on cholera and 
typhoid bacteria is, of course, well known. Mr. Noél E. 
Dufty, engineer in chief of the A.E.G. Bangkok Branch, 
kindly placed at my disposal a small water ozoniser of the 
Otto type and an air ozoniser of the Dr. Franz Fischer’s 
Nernst lamp type. The ipecacuanha and emetine hydro- 
chloride treatment was continued and the lower intestinal 
canal was gently washed out with ozonised water from time 
to time, and ozonised water was freely drunk by the patient. 
The air of the sick room was also kept slightly ozonised 
with a view to reinforcing the antiseptic action. The im- 
provement which followed was most marked. Dysentery 





speedily abated and the subsequent healing of the ulceration 
was also very rapid. 

I venture to suggest that ozone may with great advantage 
be used in similar cases. 

Songkla (Singora), Siam. 





Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION, 


Congenital Syphilis of Liver Simulating Banti’s Disease.— 
The Presence of a form of Streptothrix in Cases of Splenic 
Enlargement.—Chronie Reeurrent Diarrhea in Childhood, 


A MEETING of this section was held on Oct. 28th, Dr. 
SAMUEL WEsT, the President, being in the chair. 

Sir WILLIAM OSLER read a short paper on a case of 
Congenital Syphilis of the Liver with the Picture of 
Banti’s Disease. He said that from the many kinds 
of splenic enlargement it was generally agreed that 
a definite entity could be separated with the following 
features: (1) Splenomegaly, which might persist with- 
out symptoms for many years; (2) progressive anemia; and 
(3) cirrhosis of the liver and ascites. Removal of the spleen 
led to a cure in such cases, and this was the best evidence 
that in this disease the spleen was primarily at fault. He 
could recall three cases in which splenectomy had been per- 
formed ; one was alive and well 14 years afterwards, one 
seven years, and one five years afterwards. In a considerable 
percentage removal of the spleen was followed by a per- 
manent cure. He favoured the name ‘ Banti’s disease 
as the best to designate this particular group of cases 
The object of his paper was to call attention to a 
form of syphilis of the liver in which the association of 
splenomegaly with anemia would suggest the diagnosis of 
Banti’s disease, and he recorded an instance of this condi- 
tion where, from the high leucocyte count, the blood picture 
might lead to the diagnosis of leukemia. A similar case had 
been described from the clinic of von Jaksch, in which also 
lymphzmia was present. The paper was based on the case of 
a boy aged 11 who had been under his observation for from 
six to seven years. At first there was merely splenomegaly ; 
two years later there were evident signs of syphilis, 
with enlargement of the liver and slight jaundice. The 
spleen was very large, occupying practically the whole of 
the left side of the abdomen. A smooth tumour, clearly an 
enlarged part of the right lobe of the liver, could be felt 
under the costal margin. Later the patient developed 
ascites, hematemesis, melwna, and marked anemia, and 
died. The condition of the liver, post mortem, was 
remarkable. The left lobe had almost disappeared, and 
the organ showed a multilobular cirrhosis. The project- 
ing part which had formed the tumour was a large portion 
of normal liver tissue, possibly due to regeneration 
In two places small gummata were seen. The Wasser- 
mann reaction had been negative. He believed that 
such cases were more numerous than was generally 
supposed. It was for this reason, and because syphilitic 
cirrhosis of the liver was usually not diagnosed and 
might closely simulate the picture of Banti’s disease, 
that he recorded this case.—Dr. W. Ess—EX WyYNTER 
described a case of a _ patient in which the dia- 
gnosis of Banti’s disease had been made. Post mortem, 
cirrhosis, due to acquired syphilis, had been found.—Dr 
F, PARKES WEBER emphasised the importance of fever in 
the diagnosis of obscure syphilitic lesions. ‘The temperature 
chart in such cases might suggest tuberculosis, septicaemia 
such as malignant endocarditis—or even typhoid fever.—-Dr 
ROBERT HUTCHISON thought that the clinical picture 
described by Sir William Osler was not infrequent in 
syphilis in children. There were also other cases in which 
syphilis played no part. It might also be simulated by meta- 
splenomegalic cirrhosis. 

Dr. A. G. GIBSON read a paper on the Occurrence of 
Streptothrix in Enlargement of the Spleen. He thought 
that there was evidence that Banti’s disease was due to 
infection, because it was cured by removal of the spleen, 
reacted satisfactorily to treatment by salvarsan, and bore a 
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resemblance to syphilitic cirrhosis, as Sir William Osler had 
just pointed out. He exhibited the spleen of a fatal case. 
The organ showed general fibrosis ; the surface was greyish 
pink, and dotted throughout it were small areas of pigment. 
Microscopically these areas showed about the splenic veins 
masses of black staining material which consisted of seg- 
menting threads. After careful examination he thought 
that there was no doubt that these constituted a growth of 
streptothrix. He had searched through the specimens of 
spleens at the Radcliffe Infirmary and had found three other 
examples of the condition. Another spleen, also exhibited, 
which had been removed by an operation, showed no exces- 
sive fibrosis, but was highly cellular, and there were many red 
blood cells between the trabeculz, forming paler areas. In 
these pale areas numerous networks of fibrils were seen, which 
he also considered to be parasitic. In another tuberculous 
case the same appearances were found in the spleen, and the 
parasites were also seen in one cavity in the lung. He had 
been unable to obtain cultures of these organisms. He 
suggested that the appearances in the spleens examined were 
due to a streptothrix invasion, but did not go so far as to 
infer that all cases of Banti’s disease were so produced. 
These parasites had been found in five out of 100 spleens 
which he had examined.—Sir WitLuiaAmM OSLER agreed 
as to the parasitic nature of the foci, but thought 
that the relation which they bore to the disease was 
uncertain 

Dr. F. J. Poynron, Dr. R. R. ARMSTRONG, and Dr. D. N. 
NABARRO communicated a paper entitled ‘‘ A Contribution 
to the Study of a Group of Cases of Chronic Recurrent 
Diarrhoea in Childhood.’’ The basis of this study was a 
fatal example with a detailed necropsy and pathological and 
bacteriological investigations. The patient, a boy, who at 
the time of death was 9 years old, had been under observa- 
tion for four years. His first attack of diarrhcea had 
occurred at 12 months, and lasted eight months. While 
under observation between 5 and 9 years he had repeated 
attacks brought on by the least indiscretion in diet, for 
which he was admitted with such various diagnoses as 
abdominal tuberculosis, dilated colon, and cceliac disease. 
The motions were sometimes green, occasionally blood-stained, 
sometimes brown and very foul, or, again, white and creamy 
in consistence. Vomiting occurred, but: was less prominent. 
Emaciation was extreme. Some fever was often present, but 
was never a striking phenomenon. The liver was enlarged, 
and this increased in the last stages of the illness. 
Appendicostomy produced some improvement for a short 
time, but death occurred with symptoms of peritonism for 
which no explanation was afforded after death. The 
necropsy showed the absence of tuberculosis and the 
presence of chronic inflammatory changes with thickening 
of practically the entire length of the alimentary canal 
from the stomach to the rectum. The nature of these 
changes were illustrated by microscopic sections and draw- 
ings. The liver was in a condition of the most extreme fatty 
change. ‘The pancreas showed some interlobular fibrosis. 
There was no evidence in the body of tuberculosis. 
A bacillus corresponding in character and reactions to the 
bacillus dysenteriz of Flexner was cultivated after death 
from the intestinal wall, together with some Gram-positive 
bacilli. Nine other cases were recorded illustrating various 
phases of these recurrent illnesses and exemplifying such 
striking features of the condition as infantilism, anasarca, 
celiac symptoms, neuritis, dilatation of the colon, tetany, 
and arthritic changes. None of these cases was fatal, and 
the only case in which the B. dysenteri# had been isolated 
was the fatal one. These dataled to a consideration of these 
illnesses with particular reference to the condition first 
described by Dr. Gee as coeliac disease, later by Dr. 
Cheadle as acholia, and later again by Herter in 
his monograph upon the bacteriology of the alimentary 
flora in intestinal infantilism, It was suggested that 
the celiac symptoms marked but a phase in the 
history of various abdominal affections rather than con- 
stituting a disease itself. Thus in the cases recorded 
in the paper, the writers had noticed that celiac sym- 
ptoms might only occur at times during the illnesses 
which themselves had probably originated from some 
infection. Were these cceliac symptoms then the result of the 
action of peculiar poisons the result of the infection, 
damaging, for example, the liver in some special way ? 
Were they again partly the result of an unsuitable diet or of 





the peculiar bacterial flora in the alimentary canal as 
Herter had suggested! Attention was particularly directed 
to the extraordinary difficulty there was in feeding these 
children, and concrete examples were given in illustration. 
It seemed almost impossible to ascertain, except by bitter 
experience, the particular diet that would suit any particular 
case. Fats in their experience had proved the most difficult 
of assimilation. Herter laid stress on carbohydrates, and 
every kind of food element had at one time or another been 
apparently unsuitable. They believed that some of the cases 
described as Hirschsprung’s disease were the result of these 
attacks in very early life, and gave an example in point. In 
such cases one section of the bowel was more damaged than 
the other (usually the large bowel), and became permanently 
toneless and dilated. The great difficulty in diagnosis was 
the exclusion of abdominal tuberculosis. They had found 
that these children might on more than one occasion be 
reduced by an exacerbation of their complaint to the last 
stages of inanition and weakness and yet recover. Sucha 
grave condition in abdominal tuberculosis with no definite 
evidence of tuberculous disease would point to the gravest 
ulceration of the bowel, from which recovery on more than 
one occasion would seem most unlikely. This disease 
appeared in a considerable number of cases to abate in 
severity between five and seven years, although it might 
persist to adult life and produce remarkable infantilism. 





MEDICAL SOCIETY OF LONDON. 


The Visceral Complications met with in Hysterectomy for 
Fibroids. 

A MEETING of this society was held on Oct. 27th, Sir 
DAVID FERRIER, the President, being in the chair. 

Sir JOHN BLAND-SUTTON introduced a discussion on the 
Visceral Complications met with in Hysterectomy for 
Fibroids, and the Best Methods of Dealing with Them. 
His contribution will be found in our present issue, p. 1249. 
The object of the discussion was to obtain observations of 
physicians, surgeons, and gynecologists concerning the 
effects of uterine fibroids on the heart and the thyroid gland, 
and in relation to diabetes. Also to obtain the opinion of 
surgeons in regard to such visceral complications of fibroids 
as cancer of the colon and gall-stones, and the safest 
method of dealing with injuries of the ureters. 

Dr. A. E. Gies, speaking from experience obtained from 
over 500 cases of hysterectomy for fibroids, said that the 
heart complications were chiefly those of anemia and 
myocardial weakness. He thought there was no connexion 
between fibroids and valvular disease. When heart weak- 
ness was present there was no very great risk in the operation 
itself, the risk being greater a little later on. He thought 
that such a patient should remain recumbent longer than was 
necessary in most other cases. He had not met with 
glycosuria as frequently as had Sir John Bland-Sutton 
and could only recall two cases with marked glycosuria, and 
one with diabetes. In the two cases of glycosuria the sugar 
disappeared from the urine after hysterectomy; in the 
Giabetic patient coma supervened. He had encountered three 
cases in which carcinoma of the colon was diagnosed at the 
time of operation, and in none of them was resection per- 
formed then. One afterwards developed intestinal obstruc- 
tion which necessitated colotomy ; the other two patients 
were still alive four and seven years respectively after the 
operation. The diagnosis was therefore questionable in 
those two cases. He had not seen pulmonary embolism 
after hysterectomy for tibroids. Speaking of injuries of the 
bladder and ureter, he said that in three cases he had cut 
into the bladder. In one of these carcinoma was present, 
and the bladder had to be incised to remove the growth. 
He sewed up the site of the operation with silk in two cases, 
and a calculus developed around the stitches in each. ‘The 
ureter was severed in two cases; in one he implanted the 
proximal end of the ureter into the bladder. Six months 
later there was a recurrence of carcinoma at the site of 
union of the ureter with the bladder. In the other case he 
anastomosed the cut ends of the ureter, but he had no means 
of judgang of the result, as the patient died suddenly on the 
night following the operation. 

Mr. DouGLAS DREW recounted the history of a case of 
mitral stenosis with a large fibroid in which the uterus 
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weighed 15 lb. Before the operation the pulse ranged 
vetween 130 and 140, but directly after it fell to between 
30 and 90. He also spoke of a case in which the thyroid 
was enlarged at the time of hysterectomy. The patient 
eturned six and a half months later with a rapid pulse, 
proptosis, and great enlargement of the thyroid gland. In 
hat case the thyroid had enlarged rapidly after the opera- 
tion. He had experience of two cases of injury to the ureter. 
In one he fixed the ureter into the bladder and no trouble 
ensued ; in the other he ligatured the proximal end of the 
ureter, and in that case normal convalescence occurred 
also. 

Mr. HERBERT F, WATERHOUSE said that he would estimate 
the mortality from pulmonary embolism after hysterectomy 
it 2 per cent., and that it usually occurred at about the 
eighth, ninth, or tenth day after the operation. He differed 
from Sir John Bland-Sutton as to its cause, believing it to be 
jue to overuse of large retractors, such as those of Doyen, 
and not to undue use of deep sutures. He thought that 
cardio-vascular symptoms and symptoms of thyroid activity 
were more frequent than is usually understood, and that they 
were toxic in origin, a poison from the degenerated fibroid 
causing, in his opinion, the myocardial degeneration and 
hyperthyroidism. He spoke of a case in which the symptoms 
of exophthalmic goitre disappeared almost entirely after the 
removal of a degenerating fibroid. He had not met with 
zlycosuria, but thought that a diminution in the amount 
of urea was not infrequent. Albuminuria and cedema 
of the legs not due to pressure also occurred. ‘hese renal 
symptoms cleared up if the fibroid was removed. Injury to 
the ureter should never occur. It might be avoided if the 
yperator took care to know the situation of the ureter from 
the pelvic brim to the bladder, even if this necessitated 
lissecting it out. 

Dr. C. HUBERT RosBertTs said that he had injured the 
ireter on four occasions. In one a fistula persisted. In 
the second he ligatured the upper end and no ill effects 
followed. In the third there was a large cervical ‘fibroid ; 
in this case he implanted the ureter into the bladder, and 
the patient made a good recovery. In the fourth there 
was a large subperitoneal fibroid; a fistula followed, and 
ultimately the kidney was removed. He favoured im- 
plantation of the ureter into the bladder where it was 
possible. He did not think that pulmonary embolism 
often occurred. He had observed one case in which 
a goitre seemed to have improved after the fibroid was 
removed. 

Mr. HERBERT PATERSON disagreed with the view that 
the use of buried sutures caused pulmonary embolism. He 
recalled a case of exophthalmic goitre which was associated 
with a degenerating fibroid and pyosalpinx, and in which 
the goitre improved after operation. He had operated upon 
three cases in which carcinoma of the colon complicated 
fibroids. He had removed the carcinoma and postponed 
lealing with the fibroids till occasion should arise. Such 
»ecasion had never followed. Under such circumstances he 
thought it was advisable to deal primarily with the cancer. 
He had only knowingly injured the ureter once. In that 
ase he had tied both ends, and the patient recovered and 
had kept well ever since. Judging from experimental 
ybservations, the result of tying the proximal end of the 
ireter would be atrophy of the kidney. 

Mr. A. E. JOHNSON thought that if the ureter was 
damaged the proper treatment was to engraft it into the 
oladder, and if subsequently contraction arose to open the 
bladder and improve the graft. 

Dr. R. A. GIBBONS said he had operated upon a patient who 
iad uterine fibroids and Graves’s disease and who died from 
icute thyroidism. He had come to the conclusion that in 
such cases it was better not to operate unless the tumour 
actually threatened life. He agreed that the ureter was 
nore often divided than is usually thought. As a rule, if 
the upper end was tied no untoward event followed. Before 
emoving the kidney it was important that a cystoscopic 
xamination should be done to determine whether the other 
cidney was active. 

Dr. M. HANDFIFLD-JONES emphasised the analogy between 
regnancy and large fibroids, in both of which very large 
lilated veins occurred and pulmonary embolism was to be 
eared. He thought it more likely that pulmonary embolism 
vas due to thrombosis in these large veins, than in small 
eins as the result of deep sutures. 





GLascow Mepico-CutrurcicaL Socrery.—A 
meeting of this society was held on Oct. 17th, Mr. A. Ernest 
Maylard, the President, being in the chair.—Dr. John 
M. Cowan, in giving a lantern demonstration on 
Auricular Flutter, reviewed briefly the literature on the 
subject. McWilliam in 1887 showed that the application of 
an electrical stimulus to the auricle produced a premature 
systole starting at the point of stimulation. Faradisation of 
the auricles *‘sets the auricles into a rapid flutter, the 
rapidity of which largely depends upon the excitability of 
the auricular tissue and the strength of current employed. 
The movements are regular; they seem to consist of a 
series of contractions originating in the stimulated area 
and thence spreading over the rest of the tissue. The 
movement does not show any sign of incodrdination ; 
it looks like a rapid series of contraction waves passing 
over the auricular walls,” and thus differed from auricular 
fibrillation, in which the auricular contractions were 
incodrdinate, much more frequent (500-600). and irregular. 
In 1905 Gibson and Ritchie reported a case, with polygraph 
tracings, of full heart block, in which, with auricular contrac- 
tions numbering 246-300, the ventricular beats numbered 
only 30; and in 1906 a similar case. Morrison, Hertz, and 
Goodhart also published similar tracings. In 1910 Jolly and 
Ritchie commenced investigations with the electrical poly- 
graph and, independently of others, isolated auricular 
fibrillation. They also examined the 1905 case of rapid 
auricular action, and found that the auricular waves were 
regular, numbering about 300, and diphasic. ‘They suggested 
that this might be the same as McWilliam’s auricular flutter. 
Further observations by Ritchie, Lewis, and others seemed to 
have established the identity of a new rhythm, and one that 
is not at all uncommon. Thirty cases had been published, 
and Dr. Cowan had found eight cases in his own collection, 
with polygraph tracings, and many more in which its 
occurrence seemed probable. A series of tracings illustrative 
of various types of auricular flutter was demonstrated, —Dr. 
Leonard Findlay read a paper on the Intestine as a Path- 
way of Infection to the Tubercle Bacillus, with special 
Reference to the Part Played by Enteritis. After a review 
of the experimental work already done on the subject, which 
showed marked differences in the results obtained, Dr. 
Findlay detailed a series of experiments which he had made 
with improved technique. ‘he causa morbi in the form of 
culture of the bacillus was suspended in oil and placed in a 
gelatin capsule, which was slipped just within the nozzle of a 
stomach-tube and ejected by forcing a stream of water 
through it after its passage into the stomach. It had been 
previously found that the introduction of an emulsion of the 
bacilli per the stomach-tube almost invariably gave rise to 
insufation tuberculosis, and any abdominal operation for its 
introduction direct into the stomach or intestine allowed 
of infection of the peritoneum. ‘The experiments included 
the following: (a) A series of 12 healthy rabbits were 
fed as above described with bovine tubercle bacilli 
and killed after periods varying from 7 to 10 days 
later. In two of these tubercle bacilli were found in the 
mesenteric glands. () Five rabbits, which had previously 
suffered from diarrhoea, induced by the administration of an 
infusion of senna and gamboge, were killed six to eight days 
after the ingestion of the organisms. One animal showed 
tubercle bacilli in the mesenteric glands. (c)A series of 
healthy animals were similarly fed on bovine tubercle bacilli 
and allowed to live for prolonged periods. All that survived 
at least 50 days showed tuberculous lesions, which were 
situated invariably in the appendix and adenoid patch at 
the ileo-cwcal valve, and less frequently in the mesenteric 
glands. Only those animals which survived 70 days showed 
also lesions in the lungs. (d) In a similar series of long- 
period experiments in which the rabbits had previously 
suffered from enteritis caused by senna and gamboge, 
tuberculous lesions developed as early as 19 days, and were 
found in all that survived at least 30 days. The lesions were 
similarly distributed, but were much more extensive and more 
frequently generalised. (¢) Eighteen healthy rabbits were 
fed on tuberculous sputum and on emulsion of human tubercle 
bacilli and allowed to live for long periods. Among these 
tubercle bacilli were present in the mesenteric glands in one 
case, in the lungs and at the ileo-cwcal valve in one case, 
and in the lungs alone in one case. (f) A series of five 
rabbits which had previously suffered from diarrhea were 
similarly fed, and were killed at periods varying from 36 to 
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63 days after the ingestion of the human bacilli. All but 
one presented lesions in the appendix, in the adenoid patch 
at the ileo-cecal valve and in the mesenteric glands. The 
conclusions drawn were as follows: 1. Healthy rabbits can 
be infected by the ingestion of large amounts of bovine 
tubercle bacilli, 2. The bacilli can pass through the 
apparently intact mucous membrane and reach the mesen- 
teric glands within a period of six days ; this, however, does 
not ‘frequently happen. 3. When infection occurs the 
intestine is invariably the seat of lesions, and thus tubercu- 
losis of any organ, other than the intestine, is always a 
secondary infection when the bacilli have entered by the 
intestinal route. 4. Catarrh of the intestine does not favour 
the passage of the tubercle bacilli through the wall, but allows 
of a more constant and also of an earlier and more widespread 
infection of the bowel, and in this way facilitates dis- 
semination. 5. Healthy rabbits can be infected by the 
ingestion of large amounts of the human tubercle bacillus. 
6. Rabbits just recovered from intestinal catarrh develop 
tuberculosis more easily and much sooner after the ingestion 
of human tubercle bacilli. 7. With the human type of 
organism a local lesion, though always present, may be 
slight in comparison with the diseased foci in the mesenteric 
glands and lungs. 8. In digestion experiments with the 
human type of bacillus it would seem possible for the local 
intestinal lesion to heal and all trace of the portal of entry to 
be lost. 9. Apparently the best means of combating the 
spread of bovine infection in children, so long as removal of 
the source is not tackled, is the avoidance of everything 
likely to cause intestinal catarrh and the use of sterilised 
milk. 


NorringHamM Mepico-CutrureicaL Sociery.— 
A meeting of this society was held on Oct. 15th, the 
President, Mr. R. G. Hogarth, being in the chair.—Mr. H. J. 
Gauvain, medical superintendent of the Lord Mayor ‘Treloar 
Cripples’ Hospital, Alton, delivered the inaugural address on 
Conservative Measures in the ‘Treatment of Surgical Tuber- 
culosis. He confined his remarks to tuberculous disease of 
bones and joints. ‘The various procedures in the treat- 
ment of this disease were rapidly described, and it 
was shown how the radical school of treatment is 
being succeeded by a more conservative one, which 
only recommends partial excision of joints, curetting of 
sinuses, and aspiration of abscesses, while at the same 
time persevering with complete rest and immobilisation of 
the parts affected. He (the speaker) was opposed to surgical 
interference when avoidable. Great stress was laid on the 
fact that tuberculous disease is a general disease with local 
manifestations, and therefore treatment, to be successful, 
must be general as well as local. As regards the general 
treatment, these cases were best treated in a special hospital 
which was situated in a locality climatically especially suit- 
able to the cure of tuberculosis. If a marine spot were 
selected for the special hospital it should be on the 
beach with a wide foreshore and facing the prevailing 
winds. The subsoil should be chalk or sandstone. 
Of course, suitable hygienic arrangements were essential, 
and the diet should be good, plain ordinary food. The 
special diet advocated by Ferrier for the calcification of 
tuberculous lesions was outlined. Turning to specific drug 
treatment, Mr. Gauvain was of opinion that, given suitable 
ceneral and mechanical treatment, the use of tuberculin was 
limited and should usually not be advocated. Among the 
adjuvant methods of treatment, Bier’s treatment, X rays, 
and the ‘* sun treatment” as recommended by Rollier were 
all useful in special cases. Heliotherapeutic measures had 
been very successfully employed at Alton, and the precautions 
to be taken and the advantages and limitations were outlined. 
The necessity for careful local and orthopedic treatment was 
emphasised and, by means of a series of splendid lantern 
slides, the audience was shown in detail the mechanical 
methods employed at Alton. The box-splints, back-door 
splints, the swinging and wheelbarrow splints were all 
described in great detail,' and it was explained how by these 
methods the muscular spasm and angular deformities of 
spinal caries were overcome. An attempt is now being made 
at Alton to cure the worst cases of angular curvature by means 
of a complicated system of extension and counter extension, 
and slides were shown demonstrating the encouraging results 
already obtained. After the deformity was corrected the parts 
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were immobilised in a plaster casing for the requisite period 
of time, varying with individual cases. Before applying the 
plaster jacket on a suspended patient it was desirable to 
gradually tilt the patient to the vertical position to avoid 
syncope. A cinematograph film was then thrown on the 
screen demonstrating the application of a plaster jacket 
for cervical caries, Mr. Gauvain pointing out the essential 
details as the film was shown. When the plaster jacket is 
discarded a plaster positive of the patient’s trunk is 
made and on this a celluloid jacket is manufactured 
In order to overcome the inflammable properties of 
celluloid, celluloid in solution in acetone is denitrated 
by the addition of a supersaturated solution of calcium 
chloride. The resulting mixture, when dry, is non- 
inflammable, but preserves the other essential physical 
qualities of ordinary celluloid. The solution is painted on 
to strips of muslin on the cast, and after drying a perfect 
celluloid casing is obtained which makes an ideal jacket. 
‘Turning to abscesses, Mr. Gauvain described the methods of 
aspirating. ‘The needle should be inserted as far from the 
abscess as possible and through a wide extent of healthy 
tissue. ‘Thick caseous material was first liquefied by inject- 
ing a solution of thymol 1 part, camphor 2 parts, and ether 
3 parts. Where the pus is fluid and the abscess thin- 
walled a 10 per cent. solution of sterile iodoform in ether is 
injected into the abscess cavity, and this promotes sclerosis 
and fibrosis in the walls. The great importance of avoiding 
sinus formation was emphasised, as sinuses form the most 
serious complications associated with tuberculous arthritis. 
Modern methods of treating sinuses were reviewed and their 
indications explained. 


BRIGHTON AND Sussex Mepico-CHIRURGICAL 
SocreTy.—A meeting of this society was held on Oct. 2nd. 
Dr. H. N. Fletcher showed a case of Malignant Disease of 
the Mamma in a middle-aged man, and an enormously 
Enlarged Testicle, either a sarcoma or gumma ; also a post- 
mortem specimen of Tuberculous Kidney which had simulated 
renal colic by occurrence of attacks of intense pain, and 
absence on repeated examination of tubercle bacilli in 
urine.—Dr. C. F. Bailey showed a case of Actinomycosis of 
the Cheek entirely cured by use of X rays after failure of 
large doses of potassium iodide.—Dr. W. Broadbent showed 
a Tumour of the Left Crus in a child who had suffered from 
complete left third nerve paralysis and right hemiplegic 
spasm ; also a specimen of Cerebral Hemorrhage in a child 
following embolism (also seen in specimen) during the course 
of ulcerative endocarditis.—Dr. L. A. Parry read a paper on 
the Possibility of Premature Interment. He pointed out 
that there was a very widespread belief among the general 
public, especially the educated and intelligent public, of the 
possibility of this dreadful catastrophe, and as proof of this 
he instanced the large number of well-known people who 
left directions in their wills for the taking of special 
precautions against live burial, and the frequency with 
which applications were made to medical men by relatives 
of deceased people to verify death by special tests. He dis- 
cussed the many signs of death, and held that although 
there was only one absolutely incontrovertible sign 
namely, putrefaction—yet a combination of certain of them, 
even in the absence of putrefaction, made the diagnosis of 
death absolutely sure. He next discussed the various con- 
ditions which might be mistaken for death, and concluded 
by pointing out that one could assure those who had doubts 
on the subject that, provided signs of death were very care- 
fully verified, no doubt could remain in a trained observer's 
mind as to the absolute certainty of the absence of life, but 
pointed out how seldom in this country careful observation 
was made.—The paper was discussed by Dr. R. J. Ryle, who 
emphasised the importance of flaccidity and loss of tension 
in the eyes; Mr. H. H. Taylor, who referred to the value of 
the ophthalmoscope owing to sudden loss of circulation in 
retinal vessels immediately following death ; and Dr. H. M. 
Galt, who pointed out that in this country the great safe- 
guard was length of time ensuing before burial, and he 
considered that with reasonable care premature interment 
should be impossible.—Dr. Parry suitably replied.—Dr. 
Ryle read some notes on the Habitual Inebriate. He said 
that the ‘‘habitual inebriate” as distinguished from the 
common reckless hard drinker was ‘‘ one who (in the words 
of Dr. Branthwaite) may or may not desire to live 
soberly but cannot do so unless some change takes place in 
his mental state.” The study of Dr. Branthwaite coincided 
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with that of Dr. F. W. Mott at Claybury Asylum in pointing 
to habitual inebriety as being rather an evidence of an un- 
sound mind than a cause of it. This, however, was not 
correctly put in the common words, ‘‘ Drink is a disease,” 
which obliterated the distinction between the voluntary 
actions of the inebriate and the involuntary actions of the 
subjects of epilepsy or intestinal obstructions. As to 
the innumerable secret or advertised remedies, some 
cures might be found for all or most of them, but with 
regard to all of them, as also with regard to hypodermic 
injections of atropine and strychnine, it was probable that 
the treatment owed its efficacy to mental and not to 
pharmaceutical factors. The most important element in the 
treatment in every case and under all methods was the 
personal impression made and influence gained by the 
medical attendant and its use in gradually encouraging and 
aiding the restoration of the patient’s own will. Professor 
William James—‘‘ the only remedy for dipsomania is religio- 
mania ’’—indicated by an exaggeration the same truth. 
Treatment in inebriate homes and retreats still left much to 
be done. For increased power in control and early influence 
they must await the new and long-promised amended 
Inebriates Act.—Dr. Broadbent, Mr. G. Morgan, and Mr. 
Taylor took part in the discussion which followed. 


Lonpon DERMATOLOGICAL SocrETY.—A meeting 
of this society was held at St. John’s Hospital, Leicester- 
square, on Oct. 21st, Dr. ng Dockrell, the President, 
being in the chair.—The following clinical cases were 
shown :—Dr. J. L. Bunch: 1. A case of Congenital Syphilis 
in a man, in which a portion of the nose had been 
destroyed ; an artificial nose had been fitted. 2. A man with 
a Lesion on the Right Arm which showed induration and 
scarring and a loss of sensation which might suggest the 
presence of Hansen’s bacillus.—Dr. W. Griffith showed a case 
of Ichthyosis in a boy aged 13, in which vapour baths proved 
very useful in getting rid of the scales; thyroid extract was 
given also.—'The President showed a case of Ulerythema and 
Macular Syphilide in a woman, the former condition 
commencing in June, 1912, and affecting the bridge of the 
nose and the under portion of both eyes; the chancre and 
macular rash developed in November, 1912. 2. A case of 
Epidermolysis Bullosa on the soles of both feet in a boy 
aged 16, which had existed since birth, the father having 
bullz on both feet as well.—Dr. W. Knowsley Sibley showed : 
1. A case of Nevus Linearis Bilateralis in a boy aged 16 ; 
the condition commenced at the age of three months. A 
section was taken which on examination was found to 
compare well with the histology of acanthosis nigricans. 
2. A very unusual case of Lupus Erythematosus, the 
disease encircling both the eyes and a little on the bridge 
of the nose and ears.—Mr. C. H. Mills showed a case of 
Seborrhcea-Psoriasis which had developed syphilis.—Dr. 
bunch read a paper on Some Methods of Treating Syphilis, 
in which he discussed the administration of mercury and 
treatment by salvarsan and neosalvarsan.—The President, 
Dr. Griffith, and Dr. R. Prosser White joined in the dis- 
cussion, and Dr. Bunch replied.—Dr. Griffith showed some 
cases of old Lupus fitted with artificial noses. 


NortH 0F ENGLAND OBSTETRICAL AND GyYN&:CO- 
LOGICAL SOCIETY.—A meeting of this society was held in 
Liverpool on Oct. 17th, Dr. W. E. Fothergill (Manchester), 
the President, being in the chair.—A selection of Old Illus- 
trated Works on Obstetrics, including three copies of Raynald’s 
‘‘Byrth of Mankynd,” were displayed by permission of the 
honorary librarian of the Liverpool Medical Institute.—Dr. 
Briggs (Liverpool) showed a collection of Deformed Pelves 
and a series of plaster-of-Paris casts of Face Presentations. — 
Dr. Fothergill showed a specimen of Cesarean Hysterectomy 
for Fibroid. The fibroid was on the anterior wall of the 
uterus, low down, and completely prevented the passage of 
the head. Omsarean section was performed, thereby saving 
both mother and child.—Dr. J. E. Gemmell (Liverpool) 
showed a Fibro-myoma complicating the Puerperium. The 
child was born without any difficulty, but symptoms of sepsis 
cccurred on the third day, necessitating the removal of the 
necrosing tumour.—Dr. C. Oldfield (Leeds) read the notes 
ff a case of Bilateral Ovarian Cysts removed during the 
third month of pregnancy which continued to full term. 
No signs of other ovarian tissue could be found in 
the pelvis and none was left from these two ovaries. 
For pregnancy to continue after removal of both 
ovaries is contrary to experimental evidence.—Dr. A. 





Donald (Manchester) read the notes of a case of Puerperal 
Pyemia which continued five months in spite of lantol 
and vaccines. At one time the patient developed all the 
signs of pelvic thrombosis, but none could be discovered 
on operation.—Dr. W. Fletcher Shaw (Manchester) showed a 
specimen of Perithelioma of the Uterus which occurred as a 
polypus, the size of a hen’s egg. protruding from the external 
os. ‘Two years previously he had removed a simple fibroid 
polypus from the same uterus. 


ZEscuLaPIaAN Socrety.—A meeting of this 
society was held on Oct. 24th, Dr. David Ross, the President, 
being in the chair.—Mr. P. Maynard Heath showed: 1. A 
woman, aged 44, who had a tumour on the left lower 
alveolus ulcerating, probably due to the pressure of the upper 
teeth on it, diagnosed as a fibrous epulis. There was no 
enlargement of glands. 2. Aman, aged 60, with epithelioma 
of the soft palate and both anterior faucial pillars which had 
been present for a year. There was ulceration on the 
growth. Glands at the angles of the jaw were enlarged. 
3. A woman with a tumour about 5 cm. transversely on the 
clavicle, which bone was seen by a skiagram to be fractured 
within the swelling. There had been a ‘*‘lump” on a riba 
year ago. Wassermann’s reaction was positive. Neosal- 
varsan had been injected. 4. A boy, aged 14, with Bazin’s 
disease present for two months. 5. A boy, aged 4 years, 
with birth palsy of right arm. 6. A man, aged 62, with 
growth on left side of mid-tongue with only a five weeks’ 
history and without enlarged glands.—Dr. P. Hamill showed 
skiagrams of the hands and skull of a man, aged 40, the 
subject of acromegaly; the pituitary fossa was enlarged. 
2. A photograph of a cystic adenoma of the mid-cerebral 
base with pressure on the optic chiasma. 3. A skiagram of 
a man, aged 50, showing a pyloric growth which proved to 
be malignant after removal by Mr. Maynard Heath. 4. A 
skiagram of a woman, aged 23, the subject of pyloric 
carcinoma, also removed by Mr. Maynard Heath. 


HarvEIAN Socrety.—A clinical meeting of this 
society was held at Paddington Green Children’s Hospital on 
Oct. 16th, Dr. Leonard G. Guthrie, the President, being in 
the chair. The following cases were shown :— The President: 
Several cases of Congenital Hereditary Nystagmus and Head 
Rolling.—Dr. G. A. Sutherland: 1. A case of Cceliac Disease 
in a child. 2. A child with Auricular Fibrillation, of which 
some interesting heart tracings were exhibited. 3. A child 
three years afterthe Removal of the Left Kidney for Sarcoma 
by Mr. F. F. Burghard ; for two years there was an apparent 
cure, now recurrence had taken place.—Mr. E. G. Gauntlett : 
1. A case of Ulnar Paralysis following the separation of the 
lower epiphysis of the humerus; the nerve had been freed 
from the callus by which it was surrounded. 2. A case of 
Ischemic Paralysis after a fracture of the olecranon.——Dr. 
8. H. Hay: A case of Bacilluria.—Mr. Haldin D. Davis: An 
extremely severe case of Ichthyosis in a young man.—Mr. 
Leonard C. W. Balls: A series of dental cases, ranging from 
6 to 10 years.—Mr. Duncan C. L. Fitzwilliams: 1. A case 
in which a Lipoma had been removed from under the 
parietal pleura, also a Fibro-lipoma from under the deltoid ; 
it had been attached to the capsule of the shoulder-joint. 
2. A case of Tumour in the upper part of the abdomen in 
a child, the nature of which was uncertain.—Dr. H. W. 
Perkins had arranged an exhibition of interesting micro- 
scopic and pathological specimens. 











MepIcaL SICKNESS AND AccIDENT SocreTy.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, W.C., on Oct. 17th, Dr. F. J. Allan 
being inthe chair. ‘he claim account showed a slight margin 
against the society, and it would appear that the claims 
will be heavy for the whole year. New proposals were up to 
the average, and the proposals for additional benefits showed 
a steady increase. This being the sixth quinquennial valua- 
tion year the results are awaited with interest. In spite of 
the serious depreciation of gilt-edged securities, in which a 
large part of the society’s funds are invested, and the con- 
sequent writing-down of these, it is expected that a sub- 
stantial surplus will be shown this year as in the previous 
reports. ‘The committee wish it to be known that dental 
surgeons are eligible for membership. Full information may 
be obtained from the secretary, Mr. B. Sutton, 33, Chancery- 
lane, London, W.C. 
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Debieos und Hotices of Books. 


The Elements of Bacteriological Technique: A Laboratory 
Guide for Medical, Dental, and Technical Students. By 
J. W. H. Eyre, M.D., M.S. Durh., F.R.S. Edin., Director 
of the Bacteriological Department of Guy’s Hospital and 
Lecturer on Bacteriology in the Medical and Dental 
Schools ; sometime Hunterian Professor, Royal College 
of Surgeons, England. Second edition, rewritten and 
enlarged. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 518. Price 13s. net. 

At the time of the appearance of the first edition of 
Dr. Eyre’s work it was much the most important, if not 
actually the only English, book which dealt with bacterio- 
logical technique. This is still to a great extent true of the 
second edition, though recently an English translation of 
Dr. Besson’s work, which covers much the same ground but 
is much more expensive, has appeared. In our review of the 
first edition we pointed out that in a work such as this choice 
had to be made between complete, and consequently lengthy, 
descriptions of technique, such as would suffice without 
practical demonstrations of the methods, and the shorter 
description which implied the necessary assistance of a 
demonstrator. Dr. Eyre recognises the importance of practical 
instruction in the laboratory, but chooses the first alternative, 
and gives such clear and detailed descriptions of methods as 
to reduce the need for a demonstrator to a minimum, at any 
rate for those who have had some laboratory training. 

During the ten years which have elapsed since the first 
edition appeared numerous changes in technique and a very 
large number of new methods have been introduced. In 
bacteriology it is certainly the case that all that is new is not 
necessarily true, and that the old methods have stood the 
test of time better than some recent introductions, so that 
it has only been necessary to increase the present edition by 
some 140 pages. ‘The culture media have been divided into 
ordinary and special media. This has involved some 
rearrangement, and a chapter has been devoted to those 
special and very numerous media (the formule alone 
requiring some 30 pages) devised by various workers to 
meet individual needs. Additions have also been called for 
to deal with the changed relations between bacteriology and 
clinical medicine, such as descriptions of opsonic technique, 
the methods of dark-ground illumination and use of the 
ultramicroscope, Burri’s Indian-ink method, and methods for 
the demonstration of organisms, especially spirochetz, which 
were unknown at the time of the first edition. 

There are important additions also in the chapter on 
methods of identification and study of micro-organisms, 


where immunisation methods and those for the prepara- 


standardisation of 
hemolysin, 


tion and and the 


hemolytic sera, 
storage of now find a place. The chapter 
the inoculation of animals has been 
lengthened, and some description of the natural diseases 
of the animals usually employed is given. A new 
chapter on the study of experimental infections during life 
includes a useful section on the comparative hwemocytology 
of laboratory animals and a description of the serological 
examination of the blood for the demonstration and estima- 
tion of agglutinin, opsonin, and bacteriolysin. The outlines 
for the study of pathogenic bacteria have wisely been 
reduced, as this section was a little out of line with the rest 
of the book. There have been both rearrangement and the 
introduction of much new matter into the chapter on 
bacteriological analyses. The examination of oysters and 
other shell-fish is dealt with ; antiseptics and their considera- 
tion no longer occur in two places ; and the rather thorny 
question of the standardisation of disinfectants is brought up 
to date. Water analysis is treated with a clear recognition 


on experimental 





that the results are wanted for a definite practical purpos 
and not to constitute a complete study of the water flor: 
Some useful tables are given in an appendix. 

The book is extremely well produced and will certain! 
find a place in every bacteriological laboratory. 





Treatment of Tuberculosis, By ALBERT ROBIN, Professor o 
Clinical Therapeutics at the Paris Faculty of Medicin: 
Translated by Dr. L&on BLANc, Physician at Aix-les 
Bains ; with the assistance of H. DE MERIC, Surgeon t 
the French Hospital, London. London: J. and A 
Churchill. 1913. Pp. 616. Price 18s. 

Dr. Robin’s views on tuberculosis are well known in 
France, but in this country they have not hitherto had th: 
publicity which they merit; for although some of his con- 
tentions have not met with general acceptance, nevertheless 
the practical conclusions at which he has arrived witl 
regard to the therapeutics of the disease, especially of the 
pulmonary variety, are well worth careful attention. 

The first part of the work is devoted to a consideration of 
‘*the soil of pulmonary tuberculosis and important indica- 
tions as to treatment.” Dr. Robin lays stress on the 
importance of observing the respiratory exchanges in al! 
individuals suspected of harbouring tuberculous disease, fo: 
he maintains that ‘‘ phthisical’’ patients consume more 
oxygen and produce more carbonic acid per kilogramme of 
weight and per minute in time than healthy subjects. This 
augmentation, he says, is entirely due to an increase of the 
pulmonary ventilation From other considerations he is firmly 
convinced that the acceleration of the respiratory exchanges 
is a manifestation of a soil prone to, or already the seat of, 
tubercle. He further contends that there are therapeutic 
agents qualified to diminish exaggerated gaseous exchanges, 
that it is possible to recognise their power by experience 
and to fix their doses and the best methods of employing 
them in the necessarily precise manner. Amongst the 
pharmaceuticai agents which limit the respiratory exchanges 
he mentions cod-liver oil, tannic acid, arsenical and 
antimonial preparations (these last in very small doses), and 
inhalations of air containing an excess of nitrogen. Thess 
deductions have not been looked upon with favour by most 
observers, and English physicians are practically silent on 
the subject. 

The same remark applies to Dr. Robin’s observations on 
‘* organic demineralisation ” and the ‘‘ principles of remineral- 
isation.” He states that if a comparison be drawn uj 
between a large number of phthisical patients at different 
periods of the malady and also the average of the results 
be taken by periods, it will be found that their urinary 
coefficient of demineralisation—that is to say, the existing 
relation between the inorganic residue of the urine and the 
total residue (normal state, 30 to 32 per cent.)—is raised at 
the period of predisposition, is again increased during the 
first perceptible signs of infection, is afterwards a little 
lowered at the second period, and clearly falls at the third 
period. From the principle of ‘‘remineralisation ” which i- 
indicated in predisposed individuals and in the early stages 
of the disease he proposes a definite line of treatment 
namely, the administration of preparations which wil 
introduce into the system the substances necessary to mak« 
up the loss which has been sustained. Of these the chiet 
is fresh bone powder, together with precipitated carbonate 
of calcium, carbonate of magnesium, and a little lactose 0! 
sugar. 

Dr. Robin’s remarks on direct and indirect antisepti 
medication are more in accord with generally accepted ideas 
In discussing the use of tuberculin he adopts a moderat: 
tone. He says that it is not wise to rely on a single metho 
of technique, but an endeavour should be made to obtai: 
with regard to each individual case the dose of tuberculia 
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‘apable of producing local reaction, which must, however, 
he moderate, and all thermic and general reactions should 
be avoided as far as possible. 

Sanatorium treatment is discussed in the portion of the 
vook devoted to hygiene and alimentation. He admits 
that although the sanatorium has not succeeded in becoming 
. recognised institution in France in the official anti- 
tuberculous armamentarium, yet it constitutes the most 
certain medium by the help of which tuberculous patients 
have ‘‘ at least a chance of cure.” He rightly points out, 
however, that when a patient has the means and the will 
to undergo treatment, he can create, under his doctor’s 
direction, a sanatorium in his own home. Some valuable 
hints and suggestions are made as to the general manage- 
ment of a patient suffering from pulmonary tuberculosis, 
and the last part of the work, which is under the heading 
‘Social Defence against Tuberculosis,” contains excellent 
advice and comments upon the duties of the individual and 
f the community in regard to tuberculous disease. 

Dr. Robin’s remarks are throughout for the most part of 
an essentially practical character, and therefore for clinical 
purposes the book will be found of value to those engaged 
in the general practice of their profession. The translators 
have performed their task admirably, and have produced an 
excellent English edition of the French work. 





élinical Pathology. By P. N. PANnTON, M.A., M.B., 
B.C. Cantab., Clinical Pathologist to the London 
Hospital; formerly Assistant Director of the Jenner 
Clinical Laboratory, St. Thomas’s Hospital. With 13 
plates (coloured) and 45 figures. London: J. and A. 
Churchill. 1913. Pp. 446. Price 12s. 6d. net. 

THE appearance of a number of new books dealing either 
with the methods of laboratory investigation or with the appli- 
sation of the results obtained in the laboratory to practical 
medicine suggests that there is an increasing demand for 
concise information on these matters. Be that as it may, 
Dr. Panton assumes that the senior student and the practi- 
tioner have no overpowering desire for multiplicity of tests, 
and he has, therefore, undertaken to select for them one or, 
at most, two reliable methods for conducting each particular 
investigation, to describe such methods clearly and exactly, 
to explain the meaning of the abnormalities encountered, and 
in some measure to correlate the laboratory findings with the 
clinical symptoms. Of this task he has acquitted himself 
well, and his efforts have been admirably supported by both 
artist and publisher, since the subject matter is set out ina 
very attractive fashion. 

In all there are seven sections, dealing in turn with the 

lood, pathogenic bacteria, puncture fluids, wine, the 

normal and abnormal characters of the alimentary system, 
the eye, the skin and the respiratory tract, and concluding 
vith a section on the histology of inflammatory lesions and 
new growths. The section on blood is particularly clearly 
arranged and the colour drawings of Leishman-stained cells, 
illustrating the cytology of blood and of puncture fluids, 
are excellent. These chapters will, no doubt, be much 
appreciated by many, although it is safe to say that 
ome will cavil at the suggested origin of certain of 
he leucocytes. A readable account is given of bacterio- 

gical technique as applied to everyday ward work; and 
he descriptions of the various pathogenic micro-organisms, 

Ithough extremely sketchy from the expert bacteriologist’s 

int of view, are sufficient for the needs of the clinician. An 

teresting feature consists in a note of the bacteriological 
ora, parasitic and saprophytic, normally present, which 
recedes the description of that met with in disease con- 
itions in such situations as the mouth, the eye, Kc. Some 
omissions may be noted ; thus, there is no mention of luetin 





or of Friedliinder’s pneumobacillus, nor can we tind any 
method for the estimation of urea in the blood, but these 
will no doubt be remedied in a future edition. 

On the whole, ‘‘ Clinical Pathology” makes a very 
pleasing impression upon us. In its general arrangement 
Dr. Panton has displayed considerable artistic skill, and 
the free use of clarendon type not only emphasises important 
points, but also renders subsequent reference an easy 
matter; while upon the selection of methods from the 
many sources at his disposal he has expended much care 
and exercised a wise discretion. 





Stuttering and Lisping. By E. W. Scrivrure, V’h.D. 
Leipzig, M.D. Munich, Associate in Psychiatry, Columbia 
University, &c. New York: The Macmillan Company. 
Pp. 251. Price 6s. 6d. net. 

Dr. Scripture has had exceptional experience, both clini- 
cally and experimentally, in the study of phonetics, and he 
has collected the results of his experience in a book prepared 
to meet the needs of physicians and teachers, and calculated 
to solve the problem of what to do with a lisping or a 
stuttering child. Dr. Scripture states that in several 
European countries the State has established special oppor- 
tunities for treating children with speech defects. In several 
of the foremost medical schools speech clinics have been 
established. The author himself, in the Vanderbilt clinic, 
controls a speech department where thousands of cases have 
been treated. It is clear that with this development of a 
science of normal and pathological speech the treatment of 
these defects stands upon an entirely new basis. 

We have formed the opinion that the methods so fully 
particularised in this book are both scientific and practical, 
and we recommend it to the notice of those who are 
concerned with the subject. Some 40 pages are devoted 
to exercises along the lines carefully explained, with 
diagrams and otherwise, in the earlier part of the book. 
Nor does the author ignore the psychical element in many of 
his cases, and he resorts, where he deems it advisable, to the 
technique of psycho-analysis to further his ends. 

Eléments d’ Anatomie et de Physiologie Miédicales.  Publicés 
sous la direction de L. LANDOUZY et LEON BERNARD 
par MM. Leon BERNARD, GOUGEROT, HALBRON, 8. I. 
DE JONG, LAEDERICH, LORTAT-JACOB, SALOMON, SEZARY, 
Virry. Paris: Masson et Cie. Pp. 770, avec 336 figures 
en noir et en couleurs et 6 planches hors texte en couteurs. 
Price 20 franes. 

THIS book, published under the direction of the genial 
Professor ‘‘de la Clinique Laennec”’ and dean of the Medical 
Faculty of the University of Paris, M. L. Landouzy, and 
M. L. Bernard, agrégé of the Faculty of Medicine, also of the 
same hospital and university, is, according to Professor 
Landouzy, the partial realisation of a book long ago thought 
of—a book that should present anatomy and physiology 
adapted and applied to internal medicine. Anatomy alone 
does not suffice—‘‘the cry of diseased organs” must be 
assuaged through a knowledge of physiology. In fact, the 
text represents the instruction given at conferences by 
certain of the physicians at the Clinique Médicale Laennec. 
The advice of Landouzy—and his authority is high—is ‘to 
think anatomically and physiologically.” 

Perhaps we can best show the variety and thoroughness 
of the work by giving an account of the subjects dealt with 
and the names of the authors. At once the reader is intro- 
duced in Chapter I. to the stomach. As in most French 
books, systematic and orderly arrangement pervades the 
text, so whether it be stomach, or hypophysis, skin or 
kidney, the same general arrangement is adopted. Anatomy, 
macroscopic and microscopic; physiology, normal anil 
pathological ; clinical applications and syndromes, when 
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they arise; and even ‘‘insufficiency ’"—a favourite word 
in French medical literature—are set forth in this 
order. M. Vitry is responsible for the chapters on 
the stomach, intestines, pancreas, and genital apparatus; 
M. Laederich for the liver, kidneys, and alimentary 
metabolism; M. 8. I. de Jong for the upper respira- 
tory passages, thorax, lungs, and serous membranes; M. 
Halbron for heart, blood-vessels, and lymphatics; M. 
Salomon for blood and skin; M. Gougerot for lymphatic 
tissue and lymphatic ganglia, myeloid and osseous tissue, 
spleen, thymus, unity of the lymphopoietic and hmato- 
poietic tissues, and mesodermic tissues; M. Léon Bernard 
for suprarenal glands, thyroparathyroid apparatus, hypo- 
physis; M. Sézary for nervous system, brain, ‘‘tronc 
cérébral ” and cerebellum, and centripetal conducting paths ; 
and M. L. Lortat-Jacob for spinal cord, meninges, sympa- 
thetic system, and cranial and spinal nerves. 

The text is admirably printed ; the illustrations in the 
text, some of them from well-known French text-books and 
others original, are reproduced with a clearness and 
effectiveness that leave nothing to be desired. The 
colour plates also are effective. But it is hard to 
believe, in the light of modern physiology, that the recon- 
struction of the ‘‘ albuminoid ” molecule takes place in the 
wail of the intestine or in the liver (p. 128). Plate III. 
is a large, highly coloured, suggestive, and imaginative 
**tableau”” on alimentary metabolism. It is quite well 
worthy of study. ‘The well-known work of Poirier-Charpy 
is liberally drawn on for illustrations. 

We think the chapter on the heart leaves something to be 
desired, more especially in relation to its nerves and the 
recent researches of Flack and others. The scheme of the 
ganglia of the heart might have been replaced by something 
‘“*human.” The pathological physiology of the author, it 
seems to us, is better than his normal physiology. The 
chapters on the blood and lymphatic system are excellent, 
and so are those on bone marrow, the spleen, and other 
ductless glands. The parathyroids in man and animals 
are well illustrated, as is the pituitary body, though in the 
last case the names of French observers preponderate. The 
remainder of the work is chiefly taken up with the nervous 
system. 

This is an excellent, suggestive, and practical work which 
will prove most useful to the practitioner when he wishes to 
recall the facts of physiology, anatomy, and pathology in 
their application to, and in the explanation of, the pheno- 
mena observed at the bedside. We think Professor Laudouzy 
and his collaborators have in no small degree realised their 
aim—an aim at once scientific and practical. 


Scientific Memoirs by Officers,of the Medical and Sanitary 
Departments of the Government of India. Nos. 54, 55, 57, 
58, and 59. Calcutta: Superintendent of Government 
Printing, India. 1912, 1913. 

OF these memoirs No. 57 deals with the Flagellate Protozoa 
of the genera Herpetomonas, Crithidia, and Rhynchoido- 
monas, written by Captain W.S. Patton, I.M.S. The remain- 
ing parts of the series are from the researches of Captain F. W. 
Cragg, I.M.S., and are concerned with the mouth strnctures 
and the general anatomy of various blood-sucking flies. The 
mouth parts of these insects are carefully studied by series of 
sections, the only method of satisfactorily making out the 
exact relations of the various appendages which together 
constitute the biting and suctorial apparatus of these 
creatures. Dissections are not of themselves sufficient in the 
case of such small insects to explain the various mechanisms 
involved. Large, and therefore readily intelligible, drawings 
explain the mutual positions of the various parts, and to 
some extent illustrate the histology. The minute structure, 
however, is less important from the point of view of 





the author than the morphology of the several appen- 
dages. A more comprehensive memoir, the Structure of 
Hzmatopota Pluvialis (Meigen), also by Oaptain Cragg, 
contains a full account of the anatomy of this Tabanid fly. 
In view of the propagation of parasites it is clearly im- 
portant to ascertain not only the life-history but the bodily 
structure of the flies which carry certain stages of the 
parasites transmitted by them to man and various mammals. 
This particular species is well known in this country under 
the name of ‘‘clegg,” or ‘‘horse-fly,” and it is only the 
female which bites, the male being a flower feeder. More- 
over, the male is but rarely met with, owing possibly to a 
lack of knowledge of its habits and range. The author, 
however, has a more ingenious explanation of the apparent 
rarity of males. He thinks that the structure of the 
copulatory apparatus brings it about that the viscera are 
fatally disarranged by the action of the male intromittent 
organ. This organ is held by the bursa of the female in 
such a way that it seems unlikely that it can be drawn out 
unharmed after fertilisation. 


Acute Poliomyelitis (Heine-Medin’s Disease). By Dr. IVAN 
WICKMAN, of Stockholm. Authorised English translation 
by Dr. W. J. A. MALONEY, F.R.S.E. Illustrated. New 
York: The Journal of Nervous and Mental Disease 
Publishing Company. 1913. Pp. 135. Price $3.00. 

THOSE who are unfamiliar with the German language will 
welcome this translation of Wickman’s studies on acute 
poliomyelitis. The exceptional opportunities which the 

Swedish author has had, and the conspicuous ability with 

which he has handled both clinical and pathological material, 

render his work authoritative ; to all students of the disease 
it is indispensable. In this volume will be found careful 
description and differentiation of the common and uncommon 
clinical types, and an account of the pathological anatomy 
which leaves nothing to be desired. The pathogenesis 
and experimental pathology of the disease are fully discussed, 
while the chapter on epidemiology contains many interest- 
ing and significant facts. There is a good bibliography. 

Dr. Wickman’s work is a classic in the study of the disease 

known as acute poliomyelitis, and we welcome it in its 

English garb to a wider circle of readers. 





The Course of Operative Surgery : A Handbook for Practitioners 
and Students. By Professor Dr. VictoR SCHMIEDEN, 
privat-docent of Surgery in the University of Berlin, 
Assistant in the Royal Surgical University Clinic. Second 
enlarged edition, with a foreword by Professor Dr. A. 
Brer. Translated and edited by ARTHUR TURNBULL, 
M.B., M.A., B.Sc. Glasg., Demonstrator of Anatomy in 
the University of Glasgow. London: Bailliére, Tindall, 
and Cox. Pp. 345. Price 12s. 6d. net. 

THE teaching of operative surgery has undergone many 
and great alterations during the last 20 years. Formerly 
little was taught on the cadaver beyond the ligature of 
vessels, amputations, and such operations as trephining. 
The increasing importance of abdominal surgery has led to 
the devotion of more time during a course of operative 
surgery to operations on the abdomen. 

The work before us is one of the most satisfactory we 
know, for the descriptions of the operations are clear and 
exact, and the explanations of the reasons for the various 
stages are given. The illustrations are numerous and 
adequate, and we can express our approval of the work, 
though we can hardly go as far as the translator when he 
confidently expresses his opinion that ‘the book will 
become the student’s handbook in every college where 
English is the medium of surgical instruction.” The 
translator has, on the whole, done his work well, but 
in the names of the instruments he has not always given 
the usual English equivalent; for instance, we find an 
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ordinary scalpel described as a ‘‘ surgical knife,” and what 
in this country are described as ‘‘artery forceps” or 
‘Spencer Wells forceps” are here described as ‘‘ Péan’s 
forceps,” which is, indeed, the name given to them on the 
continent of Europe, though it is practically unknown in the 
British Isles. The ordinary ‘‘ rat-tooth ” or ‘* mouth-tooth”’ 
forceps are called here ‘‘ surgical forceps,” a name which is 
too indefinite. ‘‘Lion forceps” are described as ‘‘ bone 
forceps,” again an indefinite name. The trephine shown is 
of a pattern which is hardly ever used now in this country. 

It may be said that all the points to which we have taken 
exception are small, and we agree; our main object in 
mentioning them here is so that they may be remedied when 
this work comes to a second edition in its English dress 
The book should have a wide circulation, for it deserves it. 





Disturbances of the Visual Functions. By Professor W. 
LOHMANN, Chief Physician to the University Eye Clinic, 
Munich. ‘Translated by ANGUS MAcNAB, M.B. Edin., 
F.R.C.S. Eng., Ophthalmic Surgeon to King Edward VII. 
Hospital, Windsor. With 39 illustrations in the text, some 
in colours. London: John Bale, Sons, and Danielsson, 
Limited. 1913. Pp. 185. Price 15s. net. 

We have already reviewed the German edition of this 
ook in THE LANCET of Feb. 22nd, 1913, so that it is 
unnecessary to repeat any more of our opinions about the 
subject matter beyond the general statement that we found 
it very trustworthy. Mr. Macnab has done good service in 
translating the book, and the translation is also very good. 
He has made no attempt to annotate the work in any way. 
We hope that Professor Lohmann’s book will find many 
English readers. 





Lie biologischen Grundlagen der sehunddren Geschlechts- 
charaktere. Von Dr. JULIUS TANDLER und Dr. S1ec- 
FRIED Grosz. With 23 figures in the text. Berlin: 
Julius Springer. 1913. Pp. 169. Price 8 marks; bound, 
8.80 marks. 

In this book the authors discuss and bring forward 
evidence in favour of the view which they hold with 
regard to secondary sex characteristics. In their opinion 
secondary sex characteristics are properties peculiar to a 
species or order of vertebrates, and have no primary 
relationship to the organs of generation. Thus, for 
instance, they hold that the mamma, the outcome of an 
agglomeration of sweat glands, has only later become an 
organ of different function and included within the sphere 
of the reproductive system. The beard of man and of the 
apes is considered to be equally characteristic of species, 
and, as they point out, the upper lip of the foetus is covered 
with a hirsute growth which attains an equal development 
in both sexes. So, too, they maintain that the antlers of 
deer are a special characteristic of unknown function which 
only later acquire a relationship to the sex organs. In the 
tstus of the roe deer there is a trace of an antler with 
the same appearance in both sexes, but in the male it 
progresses, while in the female it regresses. Then in the 
reindeer antlers are met with in both sexes, and those of the 
‘emale are not affected by castration. 

In this monograph the authors consider the effect of 
castration both upon animals and man, including a 
description of the results of experimental castration and 
parasitic castration. The question of the exact nature 
t eunuchs and of those strange cases of premature 
sexual development which from time to time occur and 
their relation to the ductless glands is discussed. In this 
connexion there is also a short account of the subject 

‘ hermaphroditism, but the most interesting section in 
‘he book is that dealing with the problem of those curious 
cells, the so-called interstitial cells of the testis and ovary. 








their development, their function, and the effect upon them 
of the Roentgen rays. A very interesting account is given 
of the changes found in the genital glands in cases of 
cryptorchismus and of the questions associated with this 
defect. 

The book contains a good deal of information, and will be 
of value to those interested in this fascinating subject. 





Veréffentlichungen aus dem Gebiete des Militdér-Sanitiit swesens. 
Herausgegeben von der Medizinal-Abteilung des Kinig- 
lich Preussischen Kriegsministeriums. Heft 53. Die 
Schussverletzungen des Schidels im Kriege, Beobachtungen 
und Erfahrungen wihrend des Russisch-Japanischen 
Krieges, 1904-1905. Von Otto HOLBECK, s.Z. iilterer 
Arzt der Eigenen Fliegenden Kolonne Ihrer Majestiit 
der Kaiserin Maria Feodorowna. Illustrated. Berlin : 
August Hirschwald. Pp. 479. Price 12 marks. 

THE introduction within recent years of the high-speed 
small-bore bullet revolutionised in great part the teaching on 
the subject of bullet wounds. Especially was this true of 
bullet injuries of bones, and above all of injuries of the skull 
from bullets. This volume, which forms one section of a 
series of official publications on matters relating to military 
medicine and surgery, contains a careful study of the effects 
of bullets and other projectiles on the skull and its contents, 
the form of the wounds produced, the symptoms to which 
they give rise, and the affections of the special senses. 
Nearly a hundred pages are devoted to the question of 
treatment, and notes are given of 435 cases which have been 
chosen to illustrate the various points in connexion with the 
different injuries to the skull and its contents, and in many 
cases the temperature and pulse chart is added. An exten- 
sive bibliography contains the most important recent con- 
tributions to the subject, and this list of papers and works 
is classified according to the wars in which the writers have 
served, and also according to the part of the subject dealt 
with. 

The work asa whole is very thorough and trustworthy, and 
it forms a notable contribution to an important subject. 





MISCELLANEOUS VOLUMES. 

AGAIN we have a miscellaneous assortment of volumes and 
pamphlets to comment on. 

In Beauty for Ashes (London: L. Upeott Gill and Son, 
Limited. Pp. 113. Price 1s. net) Lady HENRY SOMERSET 
gives a moving picture of the work done for the redemption 
of women inebriates at the Industrial Farm Colony, 
Duxhurst, near Reigate. ‘There is nothing dry about the 
book ; on the contrary, it forms interesting reading through- 
out, and the conception of the various forms and predisposing 
causes of inebriety in women is sound. The colony was 
started 20 years ago. The Manor House of Duxhurst forms 
a home, retired yet not isolated, for patients of more ample 
means. The meadows which separate it from the road are 
now occupied by cottages forming a village colony, grouped 
around a pretty village green, where women of all classes, 
but of less ample means, live under the care of a sister in 
charge of each cottage. Each new patient goes first into the 
hospital, and there remains long enough for the case to be 
understood and classified, and for the moods of depression 
and restlessness that are apt to beset her and give rise to 
the craving, to be studied and met as far as possible 
By the time she leaves the hospital she will have 
lost much of her shyness and be ready to take her 
place in the social life of the village. She is then placed 
in a cottage among the group most likely to be congenial 
to her, the sister in charge of each cottage generally having 
some particular temperamental bent: one is more suited to 
the young, another to the more mature, a third may be of a 
Bohemian type, while the sympathies of a fourth may trend 
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rather towards the conventional. Work of various kinds, 
particularly gardening, basket-making, plain and artistic 
sewing, weaving, and the like, is provided, and fresh air and 
sunlight are pressed into service by an out-of-door life. The 
village also offers a little social world to ladies at the Manor 
House, which they can enter without encountering the vulgar 
curiosity they would be likely to arouse in other retreats, for 
there they find women of all classes coming and going, 
occupied with their work, and too much accustomed ‘to 
seeing new patients to regard their arrival with anything 
but a polite indifference. Thus, doors have been opened 
into many a rich woman’s heart for fellow feeling and 
sympathy with those of other classes. Another remarkable 
institution is the cottage for the children of drunkards, where 
some 30 boys and girls are cared for. Their presence adds a 
joyous note to the village life, emphasises the fact that not 
everyone there has been a misdoer, and thus speaks to the 
women’s hearts in a way nothing else could do. The illustra- 
tions in the book show the singular beauty of the surround- 
ings, which is well sustained by the picturesque architecture 
of the cottages and other buildings. ‘here is a church in 
the centre of the village, for a religious spirit pervades the 
institution, though, as may be clearly gathered from one of 
the stories told (p. 52), no narrowness of view prevails. 
As to the results obtained, out of 276 patients to be 
accounted for between 1905 and 1912, 205, all of whom 
stayed at least one year, are now doing well ; 51 failed, 
12 were lost sight of, and 7 are still uncertain. This 
certainly seems a satisfactory record. The homes are carried 
on entirely by subscription, with the exception of the 
small sum—from 7s. 6d. a week upwards, according to 
her means—paid by the patient or her friends. There 
is no endowment. Lady Henry Somerset’s book should 
certainly attract increasing attention to the work. 

A very useful little handbook for all who are especially 
interested in deaf persons is The Deaf, published for the 
National Bureau for Promoting the General Welfare of the 
Deaf by P. 8. King and Son (1913. Pp. 75. Price 6d. net). 
It consists of a full list of the national and local agencies for 
the educational, industrial, and spiritual betterment of the 
deaf in this country. It contains, in addition, a summary of 
Acts or portions of Acts of Parliament dealing with the deaf 
and statistics bearing on the deaf in relation to the census, 
education, employment, and so forth.——-A pamphlet of a 
similar philanthropic character, but dealing with the care of 
the young, is Infant Welfare Centres, by J. G. GiBnon, D.Sc., 
published by the National League for Physical Education 
and Improvement (1913. Pp. 52. Price 6d. net, post free 
for 7d.). The pamphlet tells of the work of infant con- 
sultations, schools for mothers, and similar institutions, and 
an appendix contains information concerning such work in 
Germany, Belgium, and the Netherlands.——-Mr. G. L. 
PEPLER’S pamphlet, What Town Planning Means (London : 
The Garden Cities and Town Planning Association. 1913. 
Pp. 12. Price 2d., by post 3d.), is a concise summary of the 
powers and obligations of local authorities and landowners. 
The author describes what a council can do and what an 
owner can do respectively to further proper town planning ; 
and as regards the cost he points out that it will be much 
less than what is now being paid for lack of those powers in 
the past. The latest information on the progress of town 
planning is included. 


Even doctors, we suppose, must have domestic servants, 
so that in view of the special legislation of recent years 
that has encompassed the people of these islands in all 
relations of life it is well that medical practitioners should 
have at hand a little book to advise them of their rights, 
duties, obligations, and liabilities in regard to their servants. 
Such a book is The Law of Domestic Servants, by J. D. 





CAsSWELL, B.A., of the Middle Temple (London: Jorda 

and Sons. 1913. Pp. 126. Price 1s. 6d. net). The boo! 
contains chapters on the nature of domestic service, detai! 

relating to the contract of service and its terminatioy 

wages, characters and references, the employer’s liability : 

his servant, the master’s liability to others for the acts of hi: 
servant, various miscellaneous subjects, such as the rights 
and liabilities of masters and servants to third parties 
criminal offences by servants, legacies, and so fort!) 
Finally, there is a chapter on the old age pension, with mode 
of applying for it, and 26 pages are devoted to the National 
Insurance Act so far as it affects domestic service, eithe: 
regular or casual. ‘There is a table of cases cited and a quite 
useful index. 

A serviceable little book for those who travel much in the 
British Isles is the Handy Hotel Guide 1918-1914 (London : 
The Hotel and General Advertising Company, Limite: 
Pp. 230. Price 2d.). It gives a list of selected hotels ** free 
from bias,” with the, perhaps necessary, assurance that ‘' we 
have never received any bribe or pecuniary consideration 
from any hotel so recommended,” arranged under places in 
alphabetical order, with accommodation, prices, population 
of town at last census, kc. Particulars are added as to 
golfing and annual fixtures and events, and information 
service to motorists. In the case of some towns details of 
historical or other general interest are appended. Maps of 
certain districts are also given. 

In Latin Self-Taught (London: E. Marlborough and Co 
1913. Pp. 144. Price 1s.; or cloth, 1s. 6¢.), Mr. Joun 
TOPHAM, barrister-at-law, endeavours to resuscitate Latin. 
making it ‘‘ live again and serve the purpose of a practical 
medium for the exchange of ideas, by the simple means of 
treating it as a living tongue and using it conversationally”’ 
not, of course, a novel method, but one that has unfortu- 
nately passed into desuetude for the most part. Obviously 
it became essential to discard the English or Erasmian pro- 
nunciation and revert to that which, with slight variations, 
is extant in continental countries and universal in the 
United States. To that end the phonetic system adopted 
seems fairly eflicient. The vocabularies appear to be well 
assorted, the grammar is concise and sufficient, and th: 
phrases, ordinary and professional, including medical, will 
be found useful. At the bottom of p. 127 the Latin 
equivalents for ‘‘ two tablespoonfuls to be taken” and ‘: the 
gargle to be used” are transposed. A similar transpositicn 
occurs in lines 7, 8, and 9, p. 130. Tables of Latin mottoes, 
proverbs, and abbreviations complete the book. 





JOURNALS AND MAGAZINES. 

Zeitschrift fiir Angewandte Anatomie und Konstitutionslehre. 
Edited by Dr. J. TANDLER (Vienna), with the assistance of 
Dr. A. VON EISELSBERG (Vienna), Dr. A. KOLIsKo (Vienna), 
and Dr. F. Martius (Rostock). Vol. IL, No. 1. Berlin: 
Julius Springer. 1913.—This is the first number of a new 
medical periodical which is intended to deal with subjects 
coming under the headings of applied anatomy and of the 
study of the ‘‘ constitution,” as distinguished from individual 
organs of the body. One of the objects of those who are 
responsible for the appearance of this publication is to bring 
anatomy into a closer relationship with clinical work, and to 
record those advances which are made in anatomical know- 
ledge that have a direct interest to the clinician. Owing 
to the progress which has been made in pathology, bac- 
teriology, and kindred sciences, there has been a tendency 
on the part of those especially interested in these subjects 
largely to dissociate themselves from clinical work, and, on 
the other hand, physicians and surgeons, being unable to 
keep thoroughly abreast with the latest researches in purely 
scientific medicine, have devoted themselves almost entirely 
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clinical work. But as a knowledge of anatomy, both of 
the normal and of the diseased individual, is the basis of 
medical science, a separation of the two can be only a 
retrograde step. In this Zeitschrift, therefore, articles will 
appear which will bring out the application of anatomy 
to clinical work. A further intention on the part of the 
editors is to lay stress not so much upon a study of the 
lifferent organs of the body as upon an investigation of the 
constitutional characters of the human body. Amongst the 
contributions to this number are: Constitution and Race 
Hygiene, by Dr. J. Tandler ; the Constitutional Factor in 
the Pathogenesis of Basedow’s Disease, by Dr. F. Chvostek ; 
and the Significance of Lymphatism and other Constitutional 
Factors in the Formation of Gall-stones, by Dr. H. Zellweger. 
The objects for which this publication has been issued are 
interesting and deserve support. 


Jahreskurse fur Aerztliche Fortbildung. August and Sep- 
tember, 1913. Munich: Lehmann, Price 18 marks per annum: 

A great variety of recent advances in many branches of the 
healing art are dealt with in the August number. Professor 
Heubner writes on a few of the fundamental conceptions of 
drug therapeutics, showing how drugs may act by variations 
in their solubilities, as in Meyer’s theory of the narcotics 
which are fat-soluble, and by their specific affinities for par- 
ticular chemical molecules in the tissues. A number of new 
drugs, such as neosalvasan (which he considers less likely 
than salvarsan to induce nephritis), atophan, bromine com- 
pounds, and colloidal metals, are referred to. Professor Glax 
gives some account of the therapeutic uses of sea-water, both 
internally and externally, and Professor Strasser writes on 
hydrotherapy. Of more general interest is an article on the 
dietetic treatment of severe cases of diabetes by Professor 
Strauss, who discusses the relative indications for semi- 
starvation, eggs and green vegetables, vegetable proteins, 
and fairly generous carbohydrate feeding, the last, of 
course, being reserved for cases with threatening acidosis, 
and best applied in the form of the oatmeal cure. Various 
‘‘cures ’ may be taken for a day ata time; thus there are 
oatmeal porridge days, ‘‘drink days,” milk days, green 
vegetables and eggs days, &c. Other articles include a 
discussion of the effects in susceptible persons of a fall of 
barometric pressure, such as the cerebral, rheumatic, and 
catarrhal symptoms from which some suffer when in the 
centre of a cyclonic depression ; some remarks on high 
frequency current treatment; a rapid review of the many- 
sided applications of X rays ; and an account of the various 
radio-active metals, such as radium, thorium, 
and actinium. 


uranium, 


The September issue is largely devoted to a discussion of 
the problems of State sickness insurance arrangements, and 
has, therefore, a special interest just at the present time. 
The conditions prevailing in several large towns are briefly 
described. Another article deals with the relationship to 
the State insurance system of workmen’s compensation for 
accidents. This is rather beclouded for the English reader 
by the enormous number of references to German officials 
and official systems. ‘The section on forensic medicine is 
written by Professor Puppe and Dr. Nippe, and includes an 
article on the signs of death, with special reference to 
‘‘pseudo-vital reactions,” such as post-mortem staining 
imulating hematoma. It is pointed out that fat-embolism, 
specially in stout women, may be found in the lungs and 

idneys after injuries too slight to be of medico-legal 

gnificance. Dropsy may be simulated by post-mortem 
ubsidence. Post-mortem burns may show blebs, at least 
2 an oedematous skin, and even a hyperemic zone. Some 
elp may be obtained in deciding whether bones are human 

animal by the precipitin method, and also the arrange- 
ient of the Haversian canals is said to be characteristic 





in man. ‘The post-mortem appearances after death from 
drinking are discussed, and the development of nodules of 
calcium and magnesium soaps in the adipose and other 
tissues of bodies long after death. Professor Sudhoff gives 
a review of various schools of thought in the history of 
medicine. 





F ’ 
Aety Inventions. 

A COMFORTABLE LEG-CRADLE; 
(2) LIGATURE SPOOL-ATTACHMENT. 
As the result of practical experience I have designed a 
leg-cradle, modified 
from the ordinary 
pattern, as shown in 
Fig.1. The hoops are, 
on one side, made 
concave in the lowe 
part of their ordinary 
convexity, this hollow- 
ing-out allowing the 
uninjured leg to lie 
comfortably parallel 
alongside its fellow, 
and not in a splayed- 
out condition, as is the case with ordinary patterns. —* 

The suture and ligature spool is designed for rapid and 
easy suturing and ligaturing. The apparatus (Fig. 2) is a 
substitute for the more expensive sewing 
machines which have been devised from 
time to time, and consists of a light 
metal reel on a framework, which can be 
attached to most of the needle-holders in 
common use, or even to a pair of 
Spencer Wells artery forceps. ‘The reel 
has deep flanges which are perforated, 
allowing for thorough sterilisation of its 
contents. Its axle is instantly unmount- 
able from the frame by the turn of a 
milled nut on either side. The needle is 
half-curved with the eye at the point; 
and, unlike the ordinary variety, once it 
is in the holder it need not be released. 

This alone saves some seconds per stitch. 

The needle is threaded and _ passed 

through the tissues in the ordinary way, 

the free end is then gripped with forceps, 

and the needle brought back again 

through the hole made, along the thread, 

which is then cut between tissues and 

needle. This is one suture made, and 

the needle is ready for the next. The 

modus operandi as printed seems longer 

and more complicated than it actually is, but the process, 
once seen, is easily understood and acquired. A continuous 
suture can be adopted with slight modification, while for 
rapid ligaturing the advantages are obvious. The attach- 
ment is cheap, adaptable, simple, efficient, clean, instantly 
changeable (allowing different materials or sizes to be used), 
time-saving, and practical. It and its contents need not be 
touched at all by hand after sterilising. A good all-round 
material to use on the spool is linen thread. 

The Holborn Surgical Instrument Co., Limited, Holborn 
Viaduct, London, E.C., have carried out both these ideas 
from my models and sketches. 

t B. RICHARDSON BILLines, M.R.C.S. Eng. 


(1) 


AND 


Folkestone. 





RoyaL Insrirure or Pusiic Heatra.—The 
council of the above institute announce that they have 
accepted the offer of Professor W. R. Smith, M.D., D.L., 
J.P., to present annually a gold medal of the value of £20, 
‘* for conspicuous services rendered to the cause of preventive 


medicine within the British Empire.’ It is intended that 
eligibility for the award shall be confined to medical officers 
of health or other medical officials—navy, military, or civil 
within the British Empire, Overseas Dominions, or spheres 
of British influence, discharging public health duties con- 
nected with the State, and it is proposed that the first award 
shall be made in 1914, 
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SATURDAY, NOVEMBER 1, 1915. 


The Royal Commission on the Pre- 
valence and Effects of 
Venereal Disease. 

A Royal Commission has been appointed, in accordance 
with medical and public expectation, to make an investiga- 
tion into the whole subject of venereal disease in the United 
Kingdom, and the terms of reference which follow are 
almost exactly those which have been anticipated in these 
columns. ‘They are: ‘‘ To inquire into the prevalence of 
venereal diseases in the United Kingdom, their effects upon 
the health of the community, and the means by which those 
effects can be alleviated or prevented, it being understood 
that no return to the policy or provisions of the Contagious 
Diseases Acts of 1864, 1866, or 1869 is to be regarded as 
falling within the scope of the inquiry.” The personnel 
of the Commission is also in close accordance with 
widely disseminated, and 
conclusion formed will be that the arduous 
work has been well defined, and that 
has been selected for its 
judgment. The Commission is formed as 
Lord SYDENHAM of CoMBE, F.R.S. (Chairman), 
the Right Hon. Sir DAvip BRYNMOR JoNEs, K.C., M.P., 
Sir KENELM E. Dicpy, Sir ALMERIC FitzRoy, Sir MALCOLM 
Morris, F.R.C.8. Edin., Mr. JAMES Ernest LANE, F.R.C.S. 
Eng., Sir JoHN CoLiic, M.D., Dr. ARTHUR NEWSHOLME, 
Canon J. W. HorsieEy, the Rev. J. Scorr Lipcetr, D.D., 
Dr. F. W. Mort, F.R.S., Mr. PHILIP SNOowpDEN, M.P., Mrs. 
SCHARLIEB, M.D., Mrs. CREIGHTON, and Mrs. BurGwIn. 
The Secretary of the Commission is Mr. E. R. Forper, 

an Official of the Local Government Board. 

To medical readers the claims of Dr. F. W. Mort. Sir 
MALCOLM Morris, Mr. ERNEST LANE, Mrs, SCHARLIEB, Dr. 
ARTHUR NEWSHOLME, and Sir JOHN COLLIE to be chosen 
by the Crown to conduct an inquiry into syphilis are so 


information which had been 
the general 
and delicate 
the 


with 


Commission duties 
much 


follows : 


obvious that we need waste no space in detailing them. It 
is sufficient to say that as far as the medical constitution of 
the Commission is concerned the public and the medical pro- 
fession may be satisfied that the numerous and difficult 
questions involved will be investigated in the light of the 
best clinical, pathological. and statistical experience, rein- 
forced by knowledge of public and institutional affairs. 
The absence of 


to give 


any member of the Commission able 


first-hand advice upon the conditions in the 


the only omission 
Mrs. BURGWIN will be a valuable 
addition to the se’entific side of the inquiry owing to 
her experience in the education of the feeble-minded. 
Canon HorsLEY, Mrs. CREIGHTON, Mr. PHILip SNOWDEN, 


military and naval services is 


which calls for notice. 


and the Rev. J. Scorr Lincerr are prominent in various 
phases of social and religious endeavour; while Sir DAvip 
BRYNMOR JONES, Sir KENELM DigBy, and Sir ALMERIC 





FitzRoy represent adequately the legal and official learnin.- 
and tact that will be required both alike to elicit from tle 
best witnesses essential information, and to frame a report 
which shall have the merit of meeting the ascertaine: 
evils in a way that will commend itself to the Legislature. 
Lord SYDENHAM, better known as Sir GEORGE SYDENHA\ 
CLARKE, has exactly the record as a public servant of hig 
distinction which fits him to preside over the Commission. 
This is a Royal Commission which, although its actual! 
appointment has been due to events of recent occur- 
talked about for many years; 
generally felt that the time 
State should interfere as protector of thie 
people in the way indicated by the terms of reference to the 
The medical profession is in a position t 


rence, has been much 


and it is has arrived 


when the 


Commission. 
offer far more practical help than would have been possible 
only a few years ago, for we possess methods of diagnosis 
knowledge of pathology, and instruments of treatment that 
are all of recent acquisition. It is sincerely to be hoped tha‘ 
a strong and judicious Royal Commission will be able, with 
only such delay as is imposed upon their work by the need for 
thoroughness, to advise the country of the extent of the evils 
which venereal diseases are inflicting upon it, and to propose 
remedial measures whose practicability will recommend then 
immediately for incorporation in an Act of Parliament. 


~~ 
> 





The Specific Differences among 
Bacteria. 

ALL new sciences have to pass through a stage of infancy 
before arriving at maturity—and truism as this may be it 
is too often forgotten. 
new one, and when we look into its progress we become 


The science of bacteriology is a 


aware that in the course of growth some of its tendencies, 
like those of every infant, have required emendation and 
correction. Bacteriology has now emerged from infancy 
that at any rate we can say without committing ourselves t 
any prophecy as to how far it has gone towards maturity : 
and while in all developing movements it is useful fron 
time to time to take stock of the work accomplished, nov 
is a very convenient date, in the case of bacteriology, t 
recognise the modifications in our knowledge which hav: 
become imperative and to estimate the lines which may 
in the future be pursued with advantage. It may thus be 
counted as a real gain when someone who is competen' 
to do so gives us a résumé of his mature thoughts 
on the present position of bacteriology from a broad 
biological standpoint. 

In our present issue we publish the presidential address 
delivered before the Pathological Section of the Royal 
Society of Medicine on Oct. 2lst by Dr. F. W. ANDREWES 
on the Nature and Differences 


Degree of Specific 


amongst Bacteria. For a considerable number of years h: 
has carried out researches in collaboration with 1D) 
M. H. Gorpon and Dr. T. J. HORDER which have bee! 
especially concerned with the various bacteria as different 
species; not only have these researches been conducte: 
along academic lines, but in many instances they have ha 
a very real practical significance. In the address unde 
notice Dr. ANDREWES pauses in the middle of his researche: 
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to look upon the present situation from an eminence and to 
sift our knowledge in a way calculated to help the academic 
no less than the practical worker in the field of bacteriology. 
Now, species is essentially the term of a naturalist. 
By it he means a freely interbreeding group of indi- 
viduals derived from a common ancestry. He recognises 
and defines what he means by a species according 
to several criteria—morphological characters, capacity or 
incapacity for interbreeding, known descent from a common 
ancestor, and in certain cases geographical distribution. 
As Dr. ANDREWES points out, the bacteriologist is handi- 
capped in the investigation of the various species of bacteria 
by the fact that the only one of these criteria available to him 
is the study of the morphological characters. We feel sure 
that all bacteriologists will agree with Dr. ANDREWES in his 
caution that severe criticism is necessary before placing too 
much reliance in this connexion on such characteristics as 
pathogenicity, virulence, physiological, chemical, and 
physical properties of bacteria. At the same time, we are 
entirely in agreement with him in his defence of the 
position that a bacteriologist is within his rights when he 
draws certain conclusions, perhaps of the highest practical 
importance, from his experiments, whereas those selfsame 
experiments may lack the necessary comprehensiveness to 
warrant general deductions of scientific importance being 
drawn from them to a degree applicable to the study of so 
complicated a nature as the specific differences amongst 
bacteria. 

As regards the much-discussed question of the identity of 
the various strains of streptococci and colon group of 
bacteria, Dr. ANDREWES seems to us to take up a very fair 
attitude. If we can accept such doctrine as this, he says, 
that in some bacterial groups (and these groups with which 
pathologists happen to be particularly concerned) rigid 
specific limits have actually no existence, we shall gain a 
good deal. We may, for example, leave off quarrelling as to the 
specific value of fermentation tests and serological reactions, 
and bend our minds to doing the best we can with the mass 
of related forms presented by dominant bacterial genera. 
Nor is the task of classification by any means a hopeless 
one if it be approached in the right spirit and with a due 
apprehension of the real state of affairs. The group of 
streptococci receives especial consideration, as might have 
been anticipated from his numerous researches on the 
subject, and he expresses himself on the subject with 
no uncertain voice. ‘‘ I hold them,” he says, ‘‘ to be a labile 
group from which types are emerging, which can be recog- 
nised by suitable methods, but which are at the present day 
for the most part undeserving of specific rank.” With 
1eference to the future, he looks to a chemical solution of 
many at present batting problems. The phenomena of 
agglutination and precipitation of bacteria, to mention only 
two, are probably chemical or physico-chemical reactions 
which will receive their true elucidation at the hands of the 
experimental chemist. All workers in the difficult field of 
bacteriological research would do well to read carefully Dr. 
ANDREWES's lucid exposition of a very complicated subject, 
and we offer him our thanks for a valuable and stimulating 
disquisition on bacteria as causative agents of many serious 
diseases in man. 





The Decline of Imprisonment. 


In any moral inquisition, such as is generally regarded 
as one of the most important functions of statistical 
inquiry in the modern State, it is natural that a 
special degree of interest should attach to the statistics 
of criminality. These statistics seem at first sight to 
offer a direct and positive measure of the moral health 
of the community; and the assumption that they have 
this significance is in fact so commonly made by popular 
opinion that any considerable oscillation in their move- 
ment is usually interpreted without further question as an 
index of a corresponding change in public morals. In 
connexion with criminality, however, there is even more 
need than in the case of other social phenomena to bear 
in mind the proverbial limitations of statistical evidence, 
especially when the data with which we are dealing are 
drawn from a limited area or when they refer wholly or 
mainly to some single one among the many aspects of 
this complex question. 

It may be useful to recall these qualifying considerations 
in judging of the real significance of the remarkable decline 
in the prison population to which attention is specially drawn 
in the latest annual report of the Commissioners of Prisons 
and Directors of Convict Prisons. From that report it 
appears that during the year ended March 31st, 1913, the 
number of commitments to prison in England and Wales 
was lower than in any year of which there is statistical] 
record. Moreover, asthe Commissioners show by a compara- 
tive table giving the numbers of the prison population over a 
series of years, this shrinkage is not due to any sudden and 
exceptional causes operative within the last 12 months, but 
is, on the contrary, a continuation of a downward movement 
which has been evident throughout the last decade. Obviously 
this steady diminution in the number of persons sent to gaol 
is in itself an extremely gratifying fact ; and it would, of 
course, be still more satisfactory if we could infer from it 
that the moral tone of the community has been improving 
in anything like the same measure. There are, fortunately, 
good reasons for thinking that in many respects the 
standard of conduct prevalent nowadays is very probably 
higher than it was even in the memory of the present 
generation, and we may perhaps in an indirect way find 
support for this view in the falling numbers of the prison 
population, in the sense that this phenomenon is doubtless 
evidence of a humaner tendency in society, of a more 
careful discrimination in its way of dealing with those 
who fail to conform to its laws. To go farther and 
to assume that these statistics are proof of a _ real 
decrease in delinquency is, however, a very different 
matter, and is much more than the evidence will 
warrant. The statistics of imprisonment, it must be 
remembered, are peculiarly misleading. To a_ greater 
extent even than is the case with other statistics of 
criminality, the oscillations in the numbers of the prison 
population are affected by fluctuations in economic con- 
ditions ; for the rise or fall in general prosperity influences 
not merely the number of offences committed, but also the 
proportion of these offences which will be compensated 
by the payment of fines. A year, therefore, of booming trade, 
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such as last year was in so conspicuous a degree, will 
ordinarily be a year in which the forms of illegality that are 
numerically of most importance, such as crimes of acquisitive- 
ness and parasitic offences generally. will be fewest. and in 
which also the proportion of petty offenders who pay fines will 
be highest. ‘These two influences, both tending in the same 
direction, have probably been the most important factors in 
bringing about the decline in imprisonment. But their 
effect has certainly been helped by another tendency which 
the student of sociology will note with interest and 
approval—the tendency, that is to say, to be more sparing 
than formerly in the use of this particular mode of punish- 
Public opinion has changed considerably within the 


last few years with regard to the value of imprisonment, 


ment. 


more particularly in its application to certain categories of 
offenders, and in harmony with these newer and better 
views the law has provided a wider choice of alternative 
penalties. As a consequence, some classes of offenders have 
almost ceased to be sent to gaol, and in the case of several 
other classes imprisonment is merely retained as a violent 
remedy to be tried only when milder and more appropriate 
methods have proved unsuccessful. ‘The increasing use of 
Probation Act and the establishment of Juvenile Courts 
the Children Act may be specially instanced to 
illustrate this point ; these changes in the law have operated 


the 


under 


powerfully to decrease the number of commitments to prison. 
And it may be presumed that if the provisions of the Mental 
Deficiency Act are used as they ought to be in dealing with 
weak-minded delinquents and drunkards, there will be a 
further decrease in the population of our gaols, in which 
these troublesome recidivists have hitherto bulked so 
largely. 

In the main, then, we may take it that the diminution in 
the prison population, in so far as it is not accounted for by 
temporary variations in the economic factors of crime, is due 
to a changed public opinion which no longer regards the 
gaol as a social panacea. Amongst the influences which 
have contributed to bring about this saner attitude, one of 


the most important has been the clearer perception of what 


should be the true function of imprisonment, a perception 


which necessarily leads to (closer scrutiny of the conditions 
that determine the effective performance of that function; 
and on these points our knowledge has been considerably 
widened of recent years, thanks to the more scientific spirit 
which has been introduced into the penal administration of 
this country. The record of Sir EVELYN RUGGLES-BRISE and 
his colleagues in this work of reform should therefore entitle 
them to speak authoritatively regarding the application of 
this method of treatment which they have done so much to 
render really corrective and reformatory. And they will 
certainly carry public opinion with them in their demand 
that the present abuse of imprisonment shall be amended, 
and that an end shall be made of the futile and pernicious 
system of repeated short sentences for petty offences. How 
great is the extent of this evil may be gathered from the 
Commissioners’ statement that of the prisoners received from 
the ordinary courts during last year no less than 121,126, or 
80-6 per cent., of the total number committed were sentenced 
to terms*of one month or under. These amazing figures 


are certainly sufficient proof that there is need of some 





statutory alteration of the existing law to prevent the con- 
tinuance of this useless and mischievous practice ; and it is 
satisfactory to learn from the Commissioners that there is a 
prospect of legislative action on the matter in the near 
future. 








Annotations, 
“ Ne quid nimis.” 


PRESERVATIVE REGULATIONS 
CREAM). 

THE Local Government Board has recently issued a 
circular in which is given the outcome of consideration by 
the Board of the question of the manner in which the 
details of action taken undey the Public Health (Milk 
and Cream) Regulations, 1912, can be most conveniently 
reported. It may be pointed out that by these Regulations 
a definite restriction has been placed on the use of 
preservatives by producers, retailers, and others concerned 
in the milk and cream trade. No preservative is to be 
added to milk in any case or to cream which is sold as cream. 
The Regulations, however, do not prohibit the sale of cream 
containing borax preservatives or hydrogen peroxide pro- 
vided (1) that it is sold, not as cream but as preserved 
cream, and (2) that the vessel in which it is sold bears 
a declaration, in the prescribed form, setting forth the 
amount and nature of the preservative added. The addition 
of any other preservative is prohibited. The Regulations 
were provided to secure that preserved cream shall be dis- 
tinguished at all stages of sale from cream to which no 
preservative has been added, a distinction which is obviously 
important in the interests of the public, but particularly 
when the consumer is an infant or invalid. In a circular 
issued last year the Board suggested that the medical 
officer of health should be instructed to exercise 
general supervision over the action taken in pur- 
suance of the Regulations, and that the officer who directs 
sampling and the analyst should confer with him in 
regard to the procedure best adapted to secure observance 
of the Regulations. The Board now considers that it is 
desirable that medical officers should include a brief state- 
ment in their annual reports as to the efficiency of adminis- 
tration on these points. It would be of advantage, of 
course, to have this statement drawn up under headings 
which the Board has supplied in a table in the appendix of 
the circular. It is suggested that the system of control in 
regard to the use of preservatives can be made more 
expeditious by the analyst being informed precisely of the 
reason why the sample has been taken. Thus, on one 
occasion the only analytical determination required may be 
the proportion of fat in cream, on another it may be 
whether a preservative is present, or again, whether the 
statement on the label as to the nature and amount of added 
preservative is borne out by analysis. It is hoped that by 
the adjustment of procedure in this way, and by consulta- 
tions between the medical officer of health and the analyst, 
much unnecessary analytical work can be avoided. 


(MILK AND 


SALVARSAN. 


In the present issue of THE LANCET we print a paper on 
Salvarsan by Sir Malcolm Morris and Dr. Henry MacCormac, 
which was read in brief at the recent International Medical 
Congress. It contains a careful study of the use of salvarsan, 
and to a less extent neosalvarsan, in some 500 cases of 
syphilis, in each of the three stages of the disease. The 
conclusions at which the authors have arrived may be briefly 
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given as follows—that of the two drugs salvarsan is the 
more active and the more stable, and it is therefore to be 
preferred ; that salvarsan is effective in every stage of syphilis 
and more rapidly effective than mercury ; that while they have 
had no fatal results in their own practice they are inclined to 
think that a primary injection is only dangerous when there is 
some serious lesion present, but that second injections may 
prove fatal with little obvious cause ; that in most of their 
cases only two injections were given, but that in some as 
many as seven were administered, but they doubt the 
efficacy of these numerous doses as they think the spirochetz 
become immune to the drug; and, lastly, they consider that 
though salvarsan has a wonderful action on syphilis, its use 
should always be combined with the administration of 
mercury. ‘The paper gives an excellent summary of our 
present knowledge of this drug, and the information is 
very timely in view of the appointment this week of a Royal 
Commission to inquire into the prevalence of venereal 
diseases, and the means to counteract their effects. We also 
publish on p. 1290 an appeal from Dr. Dreuw, of Berlin, for 
information as to fatal results or serious symptoms following 
the use of salvarsan, which would seem to suggest that all 
the unfortunate cases do not obtain record, 


DIABETES FOLLOWING TUBERCULOSIS. 


Ir is well known that diabetics frequently succumb to 
pulmonary tuberculosis, but the converse condition—diabetes 
following tuberculosis—is very rare. In the Australasian 
Medical Gazette of Sept. 6th Dr. G. E. Rennie has reported the 
following case. A compositor, aged 23 years, was admitted 
into the Royal Prince Alfred Hospital, Sydney, on May 25th, 
1913, complaining of cough and expectoration of five weeks’ 
duration. He stated that previously he had been quite well. 
He was somewhat emaciated and anemic. The temperature 
was 98° F. and the pulse 104. The upper half of the right 
chest showed the signs of tuberculous infiltration with cavity 
formation ; the left side showed signs of scattered tubercles. 
The appetite was poor. ‘The urine was of specific gravity 
1015, and did not contain sugar. While in hospital the 
temperature ranged from 100° to 101°. At first the 
general condition improved and the expectoration diminished, 
though he lost weight. On June 22nd he suddenly began to 
pass a large amount of urine and complained of thirst. On the 
23rd he passed 11 pints which contained a small amount of 
sugar and a trace of acetone. On the 24th he passed 7 pints 
containing 8-6 per cent. of sugar and a considerable amount 
of acetone but no diacetic acid or albumin His breathing 
became shallow and he was very drowsy. He vomited once 
and was delirious all night. On the 26th he was stuporous, 
with hurried shallow breathing, and died comatose. The 
necropsy showed a cavity in the upper lobe of the right lung, 
not at the apex, but extending out from the root of the lung, 
with recent extension of peribronchial and perivascular 
tubercles, and disseminated tubercles in the left lung. 
There were no tubercles in any other part of the body. 
The liver was normal. Towards the tail of the pancreas 
there was an appearance of hemorrhagic pancreatitis. 
Microscopic examination of the organ showed much more 
disease than the macroscopic appearance suggested. The 
interstitial tissue appeared to be swollen or cedematous with 
formation of new connective tissue cells, and in places 
infiltration with polymorph leucocytes. The glandular 
tissue had lost its regular disposition; the cells were 
irregular in outline, with badly staining, occasionally 
vacuolated cytoplasm. ‘The islands of Langerhans were 
indistinct with reduction in the number of cells; those that 
remained were small, and their nuclei were shrunken and 
granular. The ducts showed slight proliferation of the 





lining epithelium with detachment from the basement 
membrane. The microscopical appearance generally sug- 
gested catarrhal inflammation with profound disorganisation 
of the glandular tissue. Some sections were stained for 
microbes, but no tubercle bacilli or other organism were 
found. Sections of the kidneys showed marked cloudy 
swelling. Writers agree as to the rarity of glycosuria in 
pulmonary tuberculosis. Montgomery states that this has 
been the experience of the Phipps Institute for the Study 
of Tuberculosis. ‘The report on nearly 32,000 cases of 
pulmonary tuberculosis in a number of American sana- 
toriums shows that glycosuria was present in 101 cases 
and diabetes in 51. However, the exact relation of 
the two conditions is not given. Montgomery failed to 
find a definite case of tuberculosis preceding diabetes. 
Though it has been recognised that diabetes may be a sequel 
of several infections, such as influenza, diphtheria, and 
typhoid fever, tuberculosis does not seem to have been men- 
tioned as a predisposing cause. Another noteworthy point 
in this case was the rapid course of the diabetes ; death 
occurred four days after the onset of the polyuria. The sudden 
onset of the diabetes suggested extension of the tuberculosis 
to the brain, but careful post-mortem examination failed 
to show any signs of this, nor was there any sign of abdo- 
minal tuberculosis. The disease of the pancreas was 
certainly not tuberculous. Tuberculosis of the pancreas is 
very rare. Dr. Newton Pitt states it is found in about 1 in 
2000 necropsies, and in most of the cases the subjects are 
children with generalised tuberculosis. Carnot ' investigated 
the relation of tuberculosis to pancreatic disease and sug- 
gested that tuberculous toxins are excreted in the pancreatic 
juice and cause irritation in this process. He recorded some 
cases of comparatively young persons in whom tibrosis of the 
pancreas coincided with tuberculous disease elsewhere. 


THE BANE OF SULPHUR IN THE GAS-SUPPLY. 
IN spite of the improvements which have been made and 
which are being prominently brought into public notice 
just now in regard to the applications of gas to domestic 
service, there undoubtedly remains one reproach which we 
are surprised the great gas industry does not seriously 
concern itself to remove. We refer to the fact that. 
however completely or satisfactorily gas is burnt, 
sulphur dioxide or trioxide is a objectionable 
constituent of the products of combustion. It is 
only a constituent which corrodes metal fittings, attacks 
books, ceilings, and many domestic appurtenances, but it is 
also objectionable to the respiratory organs. The admirable 
burner known as the inverted gas burner has done much to 
bring gas lighting to a high pitch of excellence and 
efficiency, but owing to the sulphur in the vas its metallic 
parts soon corrode and perish. Even when the metal fittings 
are replaced by porcelain or similar material there is still a 
destructive action. It would be so much pleasanter if gas 
could be burned without showing these corrosive effects, if the 
ceiling «lid not blacken, if the metal parts of the gas stove 
did not their original attractive tone, if 
deposits did not collect in and about the initially bright 
metallic burner; and these troubles probably 
avoided if gas were supplied quite from sulphur 
If the products of combustion were purely carbonic acil 
gas and water, probably most, if not all, of this miscliief 
would be averted. At one time there was a |’arliamentary 
restriction in regard to the amount of sulphur in gas, the 
gas companies being required to keep the total sulphur in 
the gas distributed down to about 20 grains per 100 cubic 
feet. As a matter of fact, under this requirement the 


most 


+ 
now 


lose offensive 


would 


free 


1 Thése de Paris, 1897-98. 
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companies kept the amount down to 12 grains. In 
1906, however, the restriction ceased owing to the in- 
creased economical usage of gas, and then the gas supplied 
frequently contained 48 grains of sulphur per 100 cubic feet. 
The companies saved money, of course, because the removal 
of this restriction meant that they could do without a 
purification process which was expensive or troublesome to 
carry out. The gas supplied, however, proved so detri- 
mental to the metal work of burners and fittings that to save 
their own reputation a method of partial purification was 
again brought into requisition. Atthepresent time, however, 
London gas contains still an amount of sulphur which cannot 
be overlooked in view of hygienic, artistic, and economical 
considerations. It averages about 244 grains per 100 cubic 
feet. We are confident in saying that the biggest march 
forward that the gas companies could make in their own 
interests and in those of the public would be made by 
removing the whole of the sulphur impurities of the gas- 
supply. 


GONORRHCEAL ARTHRITIS IN AN INFANT SHOWING 
NO PRIMARY LESION. 

ALTHOUGH arthritis is no uncommon sequel to gonorrhceal 
infection of the genito-urinary tract in adults, it is a rare 
complication of ophthalmia neonatorum. Still rarer is 
gonorrhceal arthritis among infants in whom no primary 
lesion is demonstrated. Indeed, apart from Holt’s and 
Finkelstein’s cases, such a condition would seem to be 
hitherto scarcely recognised. Dr. Laimi Leidenius in 
Finskha Laeharesaellshapet’s Handligar for August, 1913, 
has recorded an example of this condition. A primipara, 
aged 34, had been well during pregnancy and earlier. 
Labour lasted 12 hours, and terminated normally without 
a digital exploration being made. On the third day of the 
puerperium a bacteriological examination of the lochia 
showed gonococci. The uterus was somewhat tender; and 
a temperature ranging from 98°6° to 100°4°F. in the 
axilla lasted for a couple of weeks during the puerperium. 
Directly after birth the male infant’s eyes were subjected 
to the routine treatment with a 1 per cent. solution of silver 
nitrate. On the tenth day the right knee—which was 
flexed and not easily extended—showed a red, tender, and 
fluctuating swelling. After the knee had been kept in 
splints for a day, during which the temperature was normal 
and the general condition satisfactory, the redness and 
fluctuation diminished. On the fourteenth day the knee 
again seemed normal, while the left elbow-joint was red, 
painful, and swollen, and active and passive movements 
were much limited. Redness and swelling were also evi- 
dent in front of the left ear. The rectal temperature, which 
had risen to 104°, fell in the evening of the same day to 
98-6°. On the seventeenth day the elbow-joint had im- 
proved, while the right knee showed a relapse, having again 
become red and swollen. Splints were reapplied, and for the 
following eight days the temperature ranged between 98-6° 
and 100-4°. On the twenty-second day exploratory puncture 
of the knee, elbow, and mandibular joints yielded a watery, 
greyish-yellow, purulent fluid containing numerous gono- 
cocci. The swellings slowly diminished and the general 
condition improved, the infant being discharged from hos- 
pital when six weeks old. The left mandibular joint was 
now normal, but the joints of the elbow and knee still 
showed some thickening and limitation of movement. 
During the six weeks’ stay in hospital the infant’s weight 
had risen from 2350 to 2500 grammes. Six months 
post partum the elbow-joint appeared normal, and after 
another six months the knee-joint also showed complete 
recovery. But the right femur was slightly shorter than 
its fellow. During the infant’s stay in hospital the exa- 
mination of the secretion from the conjunctive, mouth, 





and urethra, and of the mother’s and infant’s blood, was 
negative. When gonococci have been demonstrated in the 
blood of infants there has also been, as a rule, ophthalmia 
to account for their presence. Holt has recorded four cases 
of vulvo-vaginitis and urethritis in infants whose blood con- 
tained gonococci. He has also given an account of 26 cases 
of gonorrhceal arthritis, in 18 of which no gonococci could 
be found in the nose, urethra, or about the eyes. He 
thinks the primary lesion must have been in the mouth, 
for many of the infants suffered from stomatitis, and it is 
probable that the infection was carried from one mouth to 
the other by the nurses’ fingers. Dr. Leidenius excludes the 
mouth as a source of infection in his case, for it was not 
washed by the attendants. He also excludes the con- 
junctive and urethra, but he is less certain about the 
mucous membrane of the nose. Here there was no sign of 
disease, but it is yet possible that the micro-organisms may 
have entered the body at this point, where an intact mucous 
membrane does not prevent the ingress of germs. Unfortu- 
nately the solution of silver nitrate was not applied to the 
nose, the secretion from which was not examined bacterio- 
logically. If this explanation be correct the case is probably 
unique, for when a generalised gonococcal infection has 
been accompanied by nasal infection this has been secondary 
to a primary conjunctivitis. Dr. Leidenius admits, however, 
that an intra-uterine infection may have occurred through the 
placenta, and that the infant’s immunity during intra-uterine 
life may have been due to the presence of antibodies, formed 
in the maternal system and transmitted to the infant. 
When, however, the supply of these antibodies was cut off 
at birth, the infant may no longer have been able to combat 
the infection successfully, and arthritis ensued. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 


THE annual dinner of the London School of Tropical 
Medicine, which was held on Oct. 24th at Princes’ 
Restaurant, under the chairmanship of Dr. F. M. Sandwith, 
was memorable for a number of reasons. In the first place, 
Mr. Austen Chamberlain, to whom was most suitably 
entrusted the toast of the evening, had the satisfaction of 
announcing that the special appeal fund committee, of which 
he is chairman, has already received £70,000 out of the 
£100,000 which they set out to obtain. Mr. Chamberlain 
was also able to indicate the various purposes to which this 
fund will be allocated—namely, building extension, a research 
fund, endowment of the school, and the provision of special 
treatment for men of small means returning to England suffer- 
ing from tropical disease. In the next place, the chairman, 
during the course of his reply, stated that the school now 
had the largest class of students which it had ever had, 
and the greatest number of resident students; while he 
added, amidst much applause, that one of the wards of the 
hospital was in future to bear the name of the Chamberlain 
Ward. ‘Thirdly, the dinner itself, which was attended by a 
distinguished company, including Viscount Milner, Sir West 
Ridgeway, Sir Pardey Lukis, Surgeon-General A. W. May, 
Surgeon-General Sir A. M. Branfoot, sir Havelock Charles, 
Sir William Leishman, Sir William Bennett, Sir John Rose 
Bradford, Sir William Treacher, General Sir Reginald Talbot, 
Mr. Percival Nairne, Sir Francis Lovell, and Mr. P. J. Michelli, 
was the largest annual gathering in the history of the school. 
But perhaps the most interesting event of the evening was the 
presentation to Sir Patrick Manson of two life-like portraits 
of himself, which were unveiled by Mr. Austen Chamberlain 
amidst enthusiasm. The presentation was appropriately 
made on behalf of the subscribers by Mr. James Cantlie and 
Dr. W. T. Prout, representing the London and the Liverpool 
Schools of Tropical Medicine respectively, and glowing tributes 
to Sir Patrick Manson’s pioneer work in tropical medicine 











Seo @il 








THE LANCET, ] 


THE PATHOGENESIS OF SYPHILITIC MUSCULAR ATROPHY. [Nov. 1, 1913 1271] 














and to his personal qualities and public services were made 
by each of the speakers. It is intended that one of these 
portraits shall hang at the London School of Tropical 
Medicine and that the other shall remain in the possession 
of Sir Patrick and Lady Manson and their family. After 
sir Patrick Manson had made acknowledgment of the 
presentation the toast of ‘‘the Guests” was proposed by the 
chairman and responded to by Sir John Anderson, Permanent 
secretary of the Colonial Office, and Dr. Sandwith’s health 
was proposed in warm terms by Lord Milner, who spoke of 
his long acquaintance with the chairman since their early 
days together in Egypt. During the course of the dinner 
messages of good wishes were exchanged by telegraph 
between the assembled company and Mr. Joseph Chamberlain, 
to whom the school is greatly indebted. 





THE PECULIARITIES OF SENSIBILITY FOUND 
IN CUTANEOUS AREAS SUPPLIED BY 
REGENERATING NERVES. 


UNDER this title Mr. Wilfred Trotter and Mr. H. Morriston 
Davies, of University College Hospital, have published in the 
Journal fiir Psychologie und Neurologie (Band XX., 1913, 
Erganzungsheft 2) an important communication embodying 
the results of researches extending over six years. It will be 
emembered that in 1905 Dr. Henry Head took a great step in 
advance, in the study of the difficult problems of cutaneous 
sensibility in man, by submitting to section of a cutaneous 
nerve in his own person and by investigation of the changes 
thereafter produced on his own left forearm and hand. 
Basing his conclusions on the results obtained by this 
research, Dr. Head formulated a hypothesis of the function 
of the peripheral nervous system which was entirely novel 
and proved to be very illuminating. Dr. Head stated that 
the peripheral nervous system, on the afferent side, was 
compact of two subsidiary systems, to which he assigned the 
terms ‘‘ protopathic ”’ and ‘ epicritic”’ respectively. Proto- 
pathic sensibility was concerned with the appreciation of 
painful cutaneous stimuli and the extremes of heat and cold. 
Epicritic sensibility was concerned with cutaneous localisa- 
tion, the discrimination of two points, and the finer grades 
of temperature called cool and warm. In view of the 
extreme importance of the experimental facts established by 
Dr. Head and the unsatisfactory nature of examinations 
of ordinary patients, Mr. Trotter and Mr. Davies com- 
menced a series of similar observations on themselves in 
1907. The end they had before them was to obtain 
as wide a field as possible from which to draw material, 
and by performing more than one experiment on them- 
selves to gain knowledge from the phenomena of one 
which could be used to amplify and coérdinate their 
methods in the next. Accordingly, at intervals during 
these six years they have divided the following cutaneous 
nerves in themselves : the internal saphenous, great auricular, 
internal cutaneous of arm, a branch of the middle cutaneous 

fthigh. In each instance a piece of the nerve trunk from 
5 to 10 mm. in length was excised and the ends united by 
sutures, It may be remarked parenthetically that the 
authors found the amount of inconvenience incident on 
having a divided cutaneous nerve or two extremely small. 
From the material thus procured,’and as the outcome of a 
prolonged and rigorous investigation, the authors adduce 
facts which do not entirely fit in with the theory of Dr. 
Head, and which, by reason of their cumulative value, 
are calculated to render the hypothesis of separate epicritic 
ind protopathic systems one the evidence for which is 
not so unequivocal as may have been supposed. They 
have found that when a cut nerve is regenerating all 
forms of sensibility tend to reappear together; that all 
returning sensibility is at first hypowsthetic; and that all 


returning sensibility shows the phenomena of ‘intensifica- 
tion” and of ‘‘ peripheral reference.’’ By the former term is 
meant that the sensations elicited by stimuli are intense 
out of proportion to the stimuli; by the latter, that when 
a recovering spot at the proximal end of the anesthetic area 
is stimulated, the corresponding sensation, instead of or in 
addition to being felt locally, is felt at the extreme 
peripheral end of that area. The important point in 
these observations is that the authors cannot find any 
criterion of distinction between the ways in which the 
various forms of cutaneous sensibility recover, such as Dr. Head 
found in his one experiment, and on which, to some extent 
at least, he based his hypothesis of separate physiological 
systems in the main cutaneous afferent system. There are 
other facts and other arguments adduced by the authors 
which need not be further specified, which go to show that 
the interpretation of the phenomena of regenerating sensi- 
bility is simpler than that given by Dr. Head. In the mean- 
time the clinician must be content, we think, to reserve 
judgment. The exact import of the work here summarised 
will be seen better when it is put to the test of clinical 
experience. We consider, however, that Mr. Trotter 
and Mr. Davies have by this minute and painstaking 
investigation made no smal! contribution to the solution of a 
vexed problem, and have added lustre to the experimental 
neurology of this country which Dr. Head’s researches have 
already raised to so high a level. 





THE PATHOGENESIS OF SYPHILITIC MUSCULAR 
ATROPHY. 


AMONG the many minor though none the less fertile dis- 
cussions at the recent International Congress of Medicine 
was one on the question of muscular atrophy in tabes and 
other syphilitic affections. Various opinions as to its patho- 
genesis have been held: the varying picture presented by the 
pathological anatomy of these cases is one reason for this 
absence of unanimity. Tabetic amyotrophy in some cases 
is the result of ischemia of the cord from syphilitic disease 
of the vessels or of the meninges. Sometimes it appears to 
be the result of a peripheral neuritis ; sometimes there 
is evidence to suggest a direct action of the syphilitic 
poison on the nervous parenchyma—i.e., the anterior 
horn cells. Much light has been thrown upon the syphilitic 
origin of tabes by the work of Dr. Hideyo Noguchi, who 
recently gave a demonstration of his results at the Royal 
Society of Medicine.’ Dr. A. Barré, of Paris, in his con- 
tribution to the discussion said that in certain cases of 
tabetic amyotrophy important vascular lesions are present, 
consisting in subacute or chronic endo- and peri-arteritis and 
in endo- and peri-phlebitis. It would appear that these 
lesions have hitherto not had much attention directed to 
them, but Dr. Barré held that some at least of the tabetic 
amyotrophies are vascular in origin and ischemic in character, 
and that from the pathogenic point of view these are closely 
allied to the other trophic disorders of tabes more frequently 
met with—viz., arthropathies, perforating ulcers, kc. Itis 
erroneous to regard these trophic changes as tabetic in the 
strict sense; the vascular modifications are essentially 
syphilitic, and whereas some have ascribed a preponderating 
pathogenic réle to lesions of the intramuscular nerves, Dr. 
Barré regarded both these and the actual muscular lesions as 
secondary to the vessel changes. A second hypothesis which 
he advanced is, in our opinion, more debatable. He thought 
that the lesions of the anterior cornual cells not infrequently 
seen in tabetic atrophy might be secondary to the relative 
muscular immobility and to the functional weakness which 
result from such muscular troubles. Dr. Barré regarded the 





1 THE Lancer, Oct. 25th, 1913, p. 1187. 
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lesions of the cells as analogous to those seen in the spinal 
cord after amputation of the limbs. There are cases of 
tabetic amyotrophy on record, however, in which there is 
a widespread general defect of anterior horn cells, in no 
way localised, such as could only have been produced by 
the chronic action of a toxic or toxi-infective agent, and 
cases have been published where with prolonged functional 
disuse of the muscles little or no changes can be seen in 
the spinal cells. The contribution of Dr. Barré, nevertheless, 
is of interest; in his recent These de Paris on the subject 
of tabetic arthropathies the whole question has been 
discussed by him in a lucid and comprehensive fashion. 


THE ALLEGED RITUAL MURDER IN RUSSIA. 


TRIALS for murder in which a large part of the evidence 
for the prosecution is circumstantial seldom fail to present 
features of medical interest. In this country journalistic 
discussion of cases which are still sub judice is rare, and may 
sometimes be punishable, but in other lands this is not so, 
and remarkable instances of non-observance of the rule of 
silence have been provided by the trial of a Jew for the 
alleged ritual murder of a Christian boy 12 years of age at 
Kieff, in South Russia. Without expressing any opinion on 
the principal question at issue we may remark that the 
evidence given by one of the medical witnesses for the 
prosecution is very severely criticised in a signed contribu- 
tion to an important German weekly, the Deutsche 
Medizinische Wochenschrift. In particular, the critic quotes 
a number of recognised authorities (Haberda, Thoinot and 
Lacassagne, Bleuler, Bonhiffer, Boedecker, Forel, Meyer, 
Wagner von !Jauregg and Obersteiner, and finally, the 
English experts, Pepper, Willcox, and Mercier) all of 
whom, he says, have resolutely rejected the Russian 
medical witness’s views as to the psychological element 
in crimes of this type. The witness is also emphati- 
cally condemned for describing the crime as a ritual 
murder, a question which is not a medical but a theological 
one. In conclusion, the critic states that it is the duty of 
medical men, both in the interests of humanity and for the 
credit of their profession, not to allow the medical evidence 
which has been given for the prosecution to pass without 
protest. 


POST-GRADUATE TRAINING 

THERAPEUTICS. 

THE application of physical forces and agents to thera- 
peutic work is a branch of medical specialism whose 
scope is widening every day. Electricity in countless forms, 
radium and its emanations, heat and cold in many guises. are 
the most conspicuous but not the only forms of physico- 
therapeutic activity. Facilities for the training of those 
who would devote themselves to this work have hitherto 
been sparse and precarious. It is true that some of 
the various post-graduate schools include courses of 
instruction therein, but several reasons, of which insufti- 
ciency of equipment is perhaps the most important, 
have prevented any thorough, complete, and satisfactory 
educational scheme; and those who wish to become pro- 
ficient in radiotherapy and the like have to pick it up for 
themselves by a species of practical apprenticeship which 
takes time and requires peculiar gifts. There is, it may be 
said, at the present time no institution in London where 
qualified medical men can receive a special course of 
instruction in the technique of radiation. Nor are 
medical students catered for in this respect with any- 
thing like the efficiency that their other studies are looked 
after. The that is universally neglected is that 
dealing with physics of the methods used; and 
one result at that few medical who use 
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radiations in their practice know enough of their funda- 
mental properties to extend the range of utility or to sugyest 
new work. It seems that there is some prospect of this 
deficiency being supplied in the new King's College Hospital 
at Denmark Hill and its school. But it is evident that the 
possibility cannot mature for some time at least ; and mean- 
while a suggestion has been put forward that the fine 
buildings and equipment provided last year at the Cance: 
Hospital! should be utilised to fill the gap. Mr. C. E. x, 
Phillips, physicist to the department, has proposed the 
outlines of a scheme for instituting a post-graduate 
course in radiation technology at the Cancer Hospital. 
Mr. Phillips has had the advantage of Dr. R. Knox’s coépera- 
tion ; this is of some interest in view of the fact that the 
latter has been selected to take charge of the radiation 
department at King’s College Hospital. ‘The general post- 
graduate scheme has been sanctioned by the house com- 
mittee of the Cancer Hospital. Mr. Phillips proposes that 
a large basement room in the proposed east extension of the 
radiotherapeutic buildings of the Cancer Hospital, now 
allocated for experimental work, should be adapted at smal! 
extra cost for a class-room and fitted so as to serve both 
purposes. Lectures and demonstrations could then be given 
dealing with the physical properties of radiations as well as 
with their practical medical applications. The course could 
be made complete by work in the clinical department. 
Though the general outline of Mr. Phillips’ suggestion has 
been favourably considered by the authorities of the Cancer 
Hospital, no details have yet been approved. Should it 
mature successfully, the thorough equipment possessed by 
the radiotherapeutic department at the Cancer Hospital 
must prove an incentive to good teaching, and so render the 
post-graduate course useful and well attended. 


At the Royal College of Physicians of London the 
Bradshaw Lecture will be delivered by Professor T. Rh. 
Glynn on Tuesday, Nov. 4th, on‘‘ Hysteria in some of its 
Aspects,” and the Fitz-Patrick lectures will be delivered by 
Dr. C. A. Mercier on Thursday, Nov. 6th, and Tuesday, 
Nov. 11th, on ‘‘ Astrology in Medicine.” These lectures will 
be given at 50’clock at the College, Pall Mall East. 


THE inaugural meeting of the Midland Medical Society 
for the session 1913-14 will be held at the Grand Hotel, 
Colmore-row, Birmingham, on Thursday evening, Nov. 13th, 
when Dr. F. W. Mott, F.R.S., will deliver an address on 
the Degeneration of the Neurone in the Light of Recent 
Research. The chair will be taken by Dr. H. Willoughby 
Gardner, the President. 


THE death is announced of Dr. H. Franklin Parsons, late 
of the Medical Department of the Local Government Board, 
and late President of the Epidemiological Society. 





1 See THE Lancet, Oct. 26th, 1912, p. 1171. 








MEDICINE 


AND THE ECHurcH.—The annual 
service for those engaged in medical work in Brighton and 
Hove was held at the parish church on Sunday evening, and 
was attended by a large number of doctors and nurses for 


whom seats had been reserved. The vicar, the Rev. Canon 
Hoskyns, in the course of his sermon, said one of the en- 
couraging signs of the present day was that not a few of the 
leading men in the medical profession were beginning to 
recognise the fact of great spiritual forces which transcended 
all mere human knowledge and science, and which were 
waiting to be summoned to the aid of the medical scientist, 
in order to contribute to and complete the restoration to 
health, bodily and spiritually, of those who were under the 
bondage of dread diseases. 
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SANITATION IN NORTHERN INDIA: 
THE PUNJAB CONFERENCE. 
(FROM OUR OWN CORRESPONDENT. ) 


THE Punjab Conference has just concluded at Simla. 
Thirty-five delegates attended from different parts of the 
province The Lieutenant-Governor welcomed the delegates 
in an eloquent speech, in the course of which he said 
that the object of convening the conference was to 
obtain advice as to the most pressing sanitary needs and 
the most practical means of satisfying them. ‘‘A new 
era of sanitary effort seems to be dawning in India,” he 
continued; ‘there are signs of increased interest in the 
subject in the press and among the enlightened of the 
educated classes. At the present moment, owing to the 
generosity of the Government of India, the Punjab 
Government are in the position of being able to spend 
somethine over 30 lakhs of rupees on sanitation in the 
next three years. This sum includes recurring grants 
to the amount of 54 lakhs per annum. It is one of 
the duties of the conference to advise the (Govern- 
ment how the money may best be spent. The whole sum 
may be spent many times over on improving the water- 
supply and drainage of our towns, but those are only 
two of the objects which claim attention. Sanitary progress 
necessitates additional staff. A second Deputy Sanitary 
Commissioner has been sanctioned. Every large town is to 
have its health officer and its sanitary inspector. and similarly 
municipalities shall. it is proposed, employ sanitary in- 
spectors according to their means. All or most of these 
officers will have to be trained in some way or other, and one 
of the questions to be discussed related to the courses of 
training which ought to be prescribed for them. The modern 
problem of town-planning also finds a place in the pro- 
gramme, and one authority boldly advocates a recognition of 
the right to tax unearned increments in town sites.” The 
questions to be discussed at the conference, he pointed out, 
ranged from mere matters of finance and the collection of 
statistics up to problems which are complicated by infinite 
possibilities of misunderstanding and misrepresentation. To 
those who are likely to be discouraged by indifference or 
hostility he addressed Kipling’s vigorous appeal: ‘+ Take up 
the white man’s burden,” for ** sloth and folly” can only be 
met by education, by popular instruction. lectures, and the 
erection of model buildings. He then alluded to the fine 
sanitary conditions Lyallpur had recently laid out on modern 
lines, and to the remarkable philanthropy for sanitary and 
educational purposes of many private individuals, and con- 
cluded with a plea for sympathy with the weakness and 
ignorance of our Indian fellow subjects, adding, ‘‘ There is 
a vast field available without touching their prejudices save 
with the solvent of education—a field which is wide enough 
to absorb all the money we can afford and all the efforts we 
can put forth for many years to come.” 


Rural Sanitation. 


The Commissioner of the Rawalpindi Division moved 
that : 

As the sum available for non-recurring expenditure on rural sanita- 
tion is so small, Government should be advised to devote it in the 
disseminating centres and in particular to the improvement of fair 
grounds, especially in connexion with water-supply. 

In the course of the discussion which followed, one speaker 
said that the money should be spent in selected villages, 
in paving streets, improving drainage, and repairing wells. 
Another said the money allotted to rural sanitation should 
not be devoted to fairs. Money was meant to help villagers 
who lived in villages all the year round. He urged the con- 
struction and protection of wells. The money required for 
fairs should be found from some other sources. It was 
finally decided to recommend the provision of model con- 
ditions in existing villages. 

Sanitary Rates. 

The next subject for consideration was the necessity for 
legislation to enforce sanitation by penalties and to provide 
for the levy of a rate. Previous correspondence on the 
subject was rea explaining Acts relating to it. The ques- 
tion which the delegates had to consider was whether special 
legislation was necessary or whether the existing law was 
sufficient to meet the requirements. 





mitted a draft Bill to the conference for consideration, and 
moved the following resolution : 

That it is necessary to legislate for the improvement of village 
sanitation in the Punjab. 
Another member said that the provisions of the existing law 
were quite suflicient, and if the proper regulations were 
framed, under Section 56, fresh legislation would not be 
necessary. It was pointed out that the compulsory measures 
which were adopted for the prevention of plague when it first 
broke out in the Punjab were met with the utmost indigna- 
tion by the people. After a lengthy discussion. in which all 
the delegates took part, the President put the question 
whether fresh legislation was necessary. ‘The proposal was 
negatived by a majority voting against the motion 


The Unearned Increment (Juestion 


After a long discussion the following resolution was ad ypted 
on the motion of the President : 


That in the opinion of this conference it is not the casein the Punjab 
that the obstacles to the expansion of towns arising from difficulties 
in obtaining building sites in suburban areas are so serious or numerous 
as to necessitate legislation. That such difficulties in this respect as 
do exist can be submitted if necessary by action under Section 57 of 
the Municipal Act (the land acquisition sections), especially if Govern 
ment is prepared to sanction loans for such purposes under the Local 
Authorities Loan Act. 


It was also resolved : 

That measures should be taken by the Government of India to secure 
for municipal purposes ai adequate proportion of the unearned 
increment accruing to land-owners in urban areas by reason of the 
demand for building sites arising thereon 

The Necessity for Legislation on the Lines of the English 
Housing Act. 


After this point had been discussed at length the following 
resolution was put to the conference : 

That it is desirable that Goveriiment should have by law authority 
to empower in special cases municipal committees to demolish build- 
ings in slum areas and to recover a portion of the cost of compensating 
the owners of the same from the owners in the vicinity who are 
likely to derive advantage trom the improvement resulting from the 
demolition. 

The votes being declared a tie, it was decided to submit 
the proceedings to the Government. 

The sufficiency of the existing by-laws was next discussed, 
and the following resolutions were adopted : 

1. That it is desirable to lay down non-enforceable standards for the 
guidance of local authorities in dealing with applications under 
Section 189 of the Municipal Act. 

2. That it is desirable that the committee should make by-laws 
under Section 190 of the Municipal Act with the object of enforeing 
minimum standards of sanitation in the case of new buildings. 

Sanitation in Connexion with Schools. 


The subject was divided under nine different heads, and 
the first point considered was the condition of schoolhouses, 
hostels, and other places where people reside, from the point 
of view of sanitation 

On the motion of the l’resident the following resolution 
was adopted : 

In the opinion of the conference it is desirable that a committee, 
composed of officers of education, sanitary and public works depart 
ments, and a member of the Punjab Commission, be appointed to 
prepare plans of school buildings. 


A provisional examination of building plans from the 
hygienic point of view was next considered. In the course 
of the discussion a suggestion was made for the appointment 
of sanitary inspectors specially to prevent overcrowding in 
schools, while it was also decided to have a resolution which 
would be obligatory on education authorities to observe in 
the matter of hygienic conditions of schools. The following 
resolution was adopted : 

That in the opinion of this conference pressure should be brought by 
the Education Department on local bodies and other controlling 
agencies to conform, as tar as possible, to the regulations to prevent 
overcrowding in schools and hostels. That, in their opinion, the allot 
ment of grants in aid should be made conditional on the compliance 
with such hygienic requirements. 


It was also resolved : 


(2) That hygiene should be taught as a practical compulsory subject 
in training schools; (2) that there should be medical inspection in 
schools ; (3) that the existing provincial medical department should 
be utilised as far as possible for the inspection of schools, supple 
mented by such additional medical men provided at the cost ot 
the educational grant for school hygiene by local bodies as may be 


found necessary. 
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The Registration of Deaths. 

The following motion was adopted :— 

It is desirable that municipal committees should utilise their 
medical and health establishments as far as possible in checking and 
investigating the causes of death as reported in pursuance of municipal 
by-laws. 

The Sanitary Inspector. 

The question of the training and qualifications of second- 
class health officers was considered, and as the Government 
will shortly be called upon to appoint or advise the appoint- 
ment of health officers of this grade in five towns in the 
Punjab, the question of qualifications was felt to be a most 
important one. ‘The Government thought these officers 
should possess: (1) a good general education, (2) tact and 
energy, (3) a certificate after a course of public health 
approved by the local Government. The pay proposed was 
Rs. 150-10-300, and it was thought that good men could 
be obtained for such a salary, which was more than civil 
assistant surgeons got. The conference resolved that, apart 
from the qualifications laid down by Government, the health 
officer should have a medical qualification. With regard to 
the qualifications and training of sanitary inspectors, it was 
held by the conference that before anyone was allowed to 
call himself a sanitary inspector he should be compelled to 
go through an approved course of training in sanitary work 
and pass an examination. 

Malaria: its Prevention and Treatment. 

The President appealed to the educated members of the 
indian community to use their influence in challenging false 
and misleading doctrines ventilated in the press. The 
poverty of the people was a contributory cause of this 
disease, but the main cause was the ignorance of the people 
about common preventive measures. One constantly heard 
that Indians had a prejudice against the use of quinine, 
believing that it had a certain deleterious effect. It would 
be advantageous if medical men could analyse and explain 
the cause of that misapprehension. 

The Sanitary Commissioner, in the course of a speech on 
antimalaria societies and similar bodies, said, assuming 
that they would prove useful, how should they be initiated 
and constituted? Societies should on no account be official 
in character, but the movements should be helped by the 
practical sympathy of Government. He urged the establish- 
ment of a national public health society with its head in the 
capital of the province and branches to spread to all towns 
and eventually to villages. It might seem at present an 
improbable dream, but given an earnest desire on the 
part of the leaders of the Indian community, its realisation 
was far from impossible, and its powers for good in time 
might far transcend all the efforts that it was possible for 
Government to make. It was in the hands of Indians them- 
selves that they must leave this question, for it must be 
above officialdom, above politics, and be irrespective of 
religion. ‘The following resolution was adopted :— 

That the initiation and formation of antimalaria and similar societies 
cannot be undertaken by Government. 1. This must be left to the 
people themselves, or rather their leaders, conducted under whose 
auspices they should prove of great value. 2. Bodies organised for 
special services should be invited to exercise their influence in 
educating their fellow countrymen in ideas of sanitation. 

The Health Officer of Lahore read a paper on Malaria, 
in which he enumerated its evil effects, mental and moral, 
as well as physical, and its wide range of attack, and 
summarised the steps which should be taken to carry on 
a successful campaign against the disease. He insisted 
on the necessity for an adequate supply of good food and 
of pure water, for the treatment of wells with per- 
manganate of potash and the closing of old wells, for the 
proper use of mosquito nets, and for the free provision 
and distribution of these and of quinine. He also 
advocated the use of fish for the destruction of mosquito 
larve in the large breeding grounds, the removal of 
jungle and of all natural harbouring places of the 
mosquito, and lastly, the formation of antimalarial societies 
among the people themselves. 

The subjects of tuberculosis, plague, and cholera were 
also topics of debate. 

General Discussion. 

The following resolutions were adopted :— 

That the attention of municipal committees should be earnestly 
directed to the extreme importance of preparing schemes for town 


extension when such is likely to occur in order to prevent the repro- 
duction of the congested and insanitary areas which disfigure our 





towns at present, which is the principal cause of a high death-rate, 
Such town-planning schemes should be looked upon as a primary neces- 
sity of equal importance to drainage and water-supply. 

The conference was of opinion that the sanitary inspectors 
should be under municipal control, and appointed and 
dismissed by municipal committees ; that all appointments 
should receive sanction of the commissioner of the division ; 
and that commissioners should be required to exercise their 
powers of sanction and control, with the object of ensuring 
a flow of promotion in their divisions and of facilitating 
transfers from one municipal committee to another. 

On the motion of the President it was decided to recom- 
mend Government to consider special legislation to deal 
with the adulteration of the milk-supply. 








MEDICINE AND THE LAW. 


The Employment of Boric Acid in Sausage-making. 

At Devonport recently the magistrates convicted and 
fined three butchers for selling sausages in which boric acid 
had been used as a preservative in quantities alleged by the 
prosecution to be dangerous to health. In the case of 
W. J. Harris and M. Durbin, who were fined 10s., the pro- 
portion of boric acid proved to be present was 0°4 per 
cent., or 28 grains to the pound of sausages, and in 
that of W. F. Pinches 112 grains to the pound, the 
last defendant admitting a practice of using 1 oz. to 
15 lb. He sought to excuse himself on the ground that 
an assistant had compounded the sausages upon which 
the charge was founded, and he was fined £2, with costs. 
The question of the amount of boric acid likely to prove 
injurious to the health of the consumer was contested in the 
case of the first defendants, and valuable expert evidenve 
was given by Professor H. R. Kenwood, medical officer of 
health of the county of Bedford, Mr. 0. Hall, medical officer 
of health of Devonport, and Mr. T. Pickle, public analyst 
of Devonport, who were called for the prosecytion, Dr. 
T. Y. Simpson giving evidence for the defence. The 
existence of some conflict of opinion as to the harmfulness 
of boric acid in small quantities being acknowledged, Pro- 
fessor Kenwood and Mr. Hall gave the result of experiments 
tried upon themselves. The former had observed marked 
effects, headache, loss of appetite, depression and diarrhoea 
following the taking of 10 grains with food at two meals 
in each day for three days. He spoke of the com- 
paratively greater effect produced by boric acid in some 
persons than in others, and pointed out that half a pound of 
the sausages in question, which would mean three or four, 
would contain 14 grains of boric acid, and might reasonably 
be eaten at one meal by an adult. He also indicated 14 
grains as the maximum dose laid down in the British 
Pharmacopeeia. Mr. Hall had tried the experiment of taking 
14 grains of boric acid, and had produced in himself severe 
gastric disturbance. He also described an example from his 
practice before he became medical officer of health, when 
he had prescribed boric acid in 5-grain doses three times 
a day, and his patient had complained on the fourth day of 
symptoms of acute indigestion. He explained to the bench 
the action of boric acid and the manner in which it would 
operate in order to produce the symptoms described, mention- 
ing the varying degree of susceptibility which might be 
expected in different individuals, who might be children or 
invalids. He spoke of the proportion of 28 grains to a pound 
of sausages as one likely to prove distinctly injurious to a 
large proportion of the community. Dr. Simpson, who, as 
has been stated, gave evidence for the defence, was of the 
opinion that 28 grains to the pound was not an excessive 
proportion, and could recall no instance in his own experi- 
ence of small quantities of boric acid in food proving 
injurious. The case is one to be observed by medical men 
on account of the proof which it affords of a practice of using 
boric acid in injurious quantities in sausage-making, and 
also in a careless manner, as shown by the defence in the 
second case mentioned. It is also notable on account of the 
manner in which the personal observation of the expert 
witnesses was laid before the court in evidence which the 
magistrates no doubt found cogent and comprehensible. 


The Dangereus Pistol, 


At the West London police court recently W. Barrington, 
a young man stated to be a commercial traveller doing 
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business in foreign countries, was fined £40 with costs 
(including the fee of a medical man brought at his request to 
examine him) for being drunk while carrying loaded firearms. 
He was fortunate in not being convicted of a more serious 
fence, for the evidence was to the effect that he placed 

pistol against the chest of another early morning 
visitor to a coffee-stall and threatened to ‘‘ bore a tunnel 
through his stomach,” and that four chambers of a 
revolver found on him contained cartridges. The magis- 
trate, no doubt rightly, refused to send the defend- 
ant for trial on a charge of attempted murder, but 
t is easy to see that in such circumstances an armed 
inebriate may have to pay the penalty for taking life without 
having any very definite grudge against his victim. Pistols 
will, however, no doubt continue to be carried with almost 
as much freedom from legislative interference as pocket 
knives until some person more important than an ordinary 
citizen is shot. 

Expectorating in Public Places. 

It is satisfactory to note that a defendant was recently 
fined 10s, and 3s. costs at the Mansion House for infring- 
ing a by-law of the District Railway Company by spitting 
in one of its railway carriages. This was an aggra- 
vated case, as the man, who was a passenger between 
barking and Blackfriars, expectorated five times during 
this not very long journey, and was remonstrated with for 
what he was doing. No doubt those who asked him to 
discontinue were not reassured by his reply, and did not 
regard it as extenuation of his selfish and dirty conduct, 
for he is stated to have excused himself by saying that he 
was suffering from a ‘‘disease of the chest.’”” The 
company, which is to be congratulated on summoning 
the offender and securing his conviction, expressed through 
its solicitor sympathy with the person whom it was con- 
strained to summon in the interests of cleanliness and 
hygiene. It is to be hoped that this success will encourage 
it and other companies to future efforts in the same direction 
and to the practical expression of sympathy with their 
passengers generally under conditions which are sometimes 
of a very disagreeable character. Spitting in public 
vehicles is not so prevalent and obtrusive as it was 10 or 
20 years ago, but it still goes on with almost general 
impunity and in circumstances in which it could be 
prevented. 





VITAL STATISTICS, 
HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8305 births and 4492 deaths were 
registered during the week ended Saturday, Oct. 25th. The 
annual rate of mortality in these towns, which had been 
13-6, 14-3, and 13-6 per 1000 in the three preceding weeks, 
further declined to 13-1 per 1000 in the week under notice. 
During the first four weeks of the current quarter the mean 
annual death-rate in these towns averaged 13-7 per 1000, 
and coincided with that recorded in London during the same 
period, Among the several towns the death-rate ranged from 
4-4 in Enfield, 4-6 in Ealing, 4:8 in Ilford and in Gilling- 
ham, and 5:4 in Darlington, to 17:2 in Burnley and in 
Salford, 17-4 in West Bromwich, 19-0 in Northampton, 19-3 
in South Shields, and 21-4 in Ipswich. 

The 4492 deaths from all causes were 179 fewer than the 
number in the previous week, and included 536 which 
were referred to the principal epidemic diseases, ; against 
925 and 743 in the two preceding weeks. Of these 536 
deaths, 407 resulted from infantile diarrhceal diseases, 38 
from diphtheria, 27 from measles, 27 from whooping-cough, 
24 from scarlet fever, and 13 from enteric fever, bat not 
one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1:6, against 2:7 and 
2°2 per 1000 in the two preceding weeks. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 730, 769, and 601 in the three 
preceding weeks, further declined to 407 last week; of 
this number 107 were registered in London, 33 in Birming- 
ham. 25 in Liverpool, 13 in Stoke-on-Trent, 13 in Hull, 
12 in Manchester, 8 in West Ham, and 8 in Swansea. 
The deaths referred to diphtheria, which had increased from 





38 to 49 in the four preceding weeks, fell to 38 last week, 
and included 6 in London, 4 in Portsmouth, 4 in Liverpool, 
3in Birmingham, 3 in Leeds, 2in Salford, and 2 in Rhondda. 
The fatal cases of measles, which had been 28, 26, and 25 
in the three preceding weeks, were 27 last week; 7 deaths 
occurred in Sheffield, 6 in Stoke-on-Trent, 2in West Bromwich, 
2in Liverpool, and 2in Dewsbury. The deaths attributed to 
whooping-cough, which had been 32, 39, and 32 in the three 
preceding weeks, further declined to 27 last week, and 
included 7 in London, 4 in Liverpool, and 3 in Leeds. 
The deaths referred to scarlet fever, which had been 14, 
23, and 16 in the three preceding weeks, rose to 24 last 
week ; 4 deaths were recorded in London,'!2 in Northampton, 
2 in Birmingham, and 2 in Liverpool. The fatal cases of 
enteric fever, which had been 19, 24, and 20 in the three 
preceding weeks, declined to 13 last week, and included 
2 in London, 2 in Manchester, and 2 in Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily risen from 2112 to 3247 in the seven 
preceding weeks, had further increased to 3445 on Saturday 
last; 530 new cases were admitted during the week, 
against 498, 484, and 575 in the three preceding weeks. 
These hospitals also contained on Saturday last 1175 
cases of diphtheria, 178 of whooping-cough, 77 of enteric 
fever, and 67 of measles, but not one of small-pox. The 
1185 deaths from all causes in London were 39 fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 13:7 per 1000. The deaths referred 
to diseases of the respiratory system, which had been 123, 
176, and 151 in the three preceding weeks, rose to 178 last 
week, but were 62 below the number recorded in the corre- 
sponding week of last year. 

Of the 4492 deaths from all causes in the 96 towns, 181 
were attributed to different forms of violence and 351 were 
the subject of coroners’ inquests. The causes of 39, or 0-9 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, and 
in 74 other smaller towns. Of the 39 uncertified causes 
of death, 11 were registered in Birmingham, 7 in Liverpool, 
4in South Shields, 3 in Gateshead, 2 in London, 2 in Black- 
burn, and 2 in Blackpool. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,259,600 persons at the middle of this 
year, 1167 births and 606 deaths were registered during the 
week ended Saturday, Oct. 25th. The annual rate of 
mortality in these towns, which had been 14-5, 14-7, and 
13-9 per 1000 in the three preceding weeks, slightly rose to 
14-0 per 1000 in the week under notice. During the 
first four weeks of the current quarter the mean annual 
death-rate in these towns averaged 14:3, against 13-7 per 
1000 in the 96 large English towns. Among the several 
Scotch towns the death-rate last week ranged from 
4-4 in Falkirk, 7-8 in Kirkcaldy, and 8-9 in Perth, to 15-6 
in Coatbridge, 18:9 in Hamilton, and 19-8 in Dundee. 

The 606 deaths from all causes were 6 in excess of the 
number in the previous week, and included 62 which were 
referred to the principal epidemic diseases, against numbers 
declining from 126 to 69 in the six preceding weeks. 
Of these 62 deaths, 19 resulted from infantile diarrhoeal 
diseases, 12 from measles, 11 from scarlet fever, 11 from 
diphtheria, 5 from enteric fever, and 4 from whooping- 
cough, but; not one from small-pox. These 62 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1:4, against 1-6 per 1000 in the 96 large 
English towns. The deaths of infants (under 2 years of 
age) attributed to diarrhoea and enteritis, which had 
steadily declined from 96 to 29 in the six preceding 
weeks, further fell to 19 last week; of this number, 9 
were recorded in Glasgow, 2 in Dundee, 2 in Leith, 
and 2 in Greenock. The deaths attributed to measles, 
which had been 8, 14, and 14 in the three preceding 
weeks, fell to 12 last week, and comprised 11 in 
Glasgow and 1in Leith. The fatal cases of scarlet fever, 
which had been 7, 6, and 13 in the three preceding weeks, 
fell to 11 last week, and included 5 in Glasgow and 3 in 
Aberdeen. The deaths attributed to diphtheria, which 
had been 14, 13, and 8 in the three preceding weeks, 
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rose to 11 last week, and comprised 3 in Glasgow, 3 in 
Aberdeen, 2 in Edinburgh, 2 in Kirkcaldy, and 1 in 
Clydebank. The 5 deaths referred to enteric fever, of 
which 4 occurred in Glasgow and 1 in Edinburgh, were 
slightly in excess of the average in recent weeks. The 4 fatal 
cases of whooping-cough were equal to the average in the 
four preceding weeks, and were all registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 69, 84, and 80 in the three pre- 
ceding weeks, rose to 92 last week; 18 deaths resulted 
from various forms of violence, against 23 and 26 in 
the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 590 births and 409 deaths were registered during 
the week ended Saturday, Oct. 25th. The annuai rate 
of mortality in these towns, which had decreased from 
21-0 to 16-0 in the four preceding weeks, rose to 17-8 per 
1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 17-2 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 
13:7, while in the 16 Scotch towns it was equal to 14:3 
per 1000. The annual death-rate last week was equal 
to 19-0 in Dublin (against 13-7 in London and 14-6 in 
Glasgow), 15:1 in Belfast, 20°4in Cork, 11:4 in London- 
derry, 10-8 in Limerick, and 30:4 in Waterford, while in the 
21 remaining smaller towns the mean annual death-rate was 
20:2 per 1000. 

The 409 deaths from all causes were 42 in excess of 
the number in the previous week, and included 52 which 
were referred to the principal epidemic diseases, against 
numbers steadily declining from 132 to 6Lin the six preceding 
weeks. Of these 52 deaths, 29 resulted from infantile diar- 
rhoeal diseases, 9 from scarlet fever, 7 from whooping-cough, 
4 from measles, 2 from diphtheria, and 1 from enteric fever, 
but not one from small-pox. The mean annual death-rate 


from these diseases last week was equal to 2:3 per 1000; 
in the 96 large English towns the corresponding rate was 


1:6, while in the 16 Scotch towns it did not exceed 1-4 
per 1000. ‘The deaths of infants (under 2 years of age) 
attributed to diarrhcea and enteritis, which had steadily 
declined from 111 to 48 in the six preceding weeks, further 
fell to 29 last week ; of this number 16 were recorded in Dublin, 
3 in Londonderry, and 2 in Belfast. The deaths referred to 
scarlet fever, which had been 5, 2, and 4 in the three pre- 
ceding weeks, rose to 9 last week, and comprised 7 in 
Belfast and 2 in Clonmel. ‘The 7 fatal cases of whooping- 
cough were 4 in excess of the average in the three preceding 
weeks, and were all registered in Galway. Of the 4 deaths 
attributed to measles, 2 occurred in Dublin and 2 in Belfast. 
The 2 fatal cases of diphtheria were registered in Belfast 
and Clonmel respectively, and that of enteric fever in Dublin. 
In addition to the above deaths, a fatal case of typhus was 
recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 34, 54, and 48 in the three preceding weeks, 
rose to 53 in the week under notice. Of the 409 deaths 
from all causes, 139, or 34 per cent., occurred in public insti- 
tutions, and 7 resulted from various forms of violence. The 
causes of 20, or 4°9 per cent. of the total deaths, were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death last week did not 
exceed 0°9 per cent. 





THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been notified : 
Surgeons: |’. D. Ramsey to the Pembroke, for Royal Naval 
Barracks; 1). G. Addison-Scott to the Ringdoce; J. H. 
McDowall to the Powerful; and W. N. L. Cherry to the 
Diamond, on completing. Surgeon: ». F. Dudley to the 
President, additional, for the Maine , 


Staff- 


RoyAL ARMY MEDICAL Corps. 
The undermentioned Lieutenants are confirmed in their 





rauk :—Edmund T. Burke, Thomas I. Dun, Thomas J. Kelly, 
and John F. Meenan. 

Colonel G. D. Hunter, D.8.0., has embarked for a tour 
of service in India, and on arrival will be appointed Assistant 
Director of Medical Services. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has taken over 
command of the Royal Army Medical Corps Depot at Alder- 
shot. Lieutenant-Colonel C. W. R. Healey, on arrival home, 
tour expired, from the Military Hospital at Nasirabad 
Cantonment, has been appointed to the Medical Staff of the 
London District Recruiting area. Lieutenant-Colonel T. 1. 
Winter, senior medical officer at the Military Hospital, 
Colchester, has been granted leave of absence. Liewtenant- 
Colonel G. G. Adams has taken over charge of the Military 
Hospital at Secunderabad Cantonment. lieutenant-Colone! 
H. D. Rowan has been appointed to hold charge of King 
George V. Military Hospital at Arbor Hill, Dublin 
Lieutenant-Colonel H. N. Thompson, 1P.8.0., has been 
granted six months’ leave of absence home from India 
Lieutenant-Colonel R. Holyoake, at present holding charge 
of the Military Hospital at Sheerness, has been placed under 
orders to embark at Southampton on Feb. 18th for a tour of 
service with the Southern Army in India, and on arrival will 
be appointed for duty with the Fifth (Mhow) Division. 

Major F. J. Brankenridge has been appointed to the 
Oxford University Contingent of the Officers Training Corps. 
Major W. G. Beyts has taken up duty at Roorkee. Major 
R. L. Argles has embarked for a tour of service in India 
Major A. F. Carlyon has been granted leave of absence home 
from Mauritius on medical certiticate. Major R. L. Popham 
has been placed under orders to embark for a tour of service 
with the First (Peshawar) Division of the Northern Army in 
India. Major E. E. Powell has joined the Aldershot District. 
Major R. C. Wilson has been appointed Specialist in Radio- 
graphy at the Military Hospital, Gibraltar. Major W. s. 
Harrison has been placed under orders to embark for a tour 
of service in Jamaica in December next. Major C. F. 
Wanhill has taken up duty at Mhow Cantonment as Specialist 
Sanitary Officer. Major J. M. Sloan has joined at Quetta. 
Major B. Watts has been appointed to Meerut Cantonment. 
Major G. W. Tate has been selected for promotion to the 
rank of Lieutenant-Colonel, in succession to Lieutenant- 
Colonel J. Ritchie, deceased. Major 8. F. Clark has been 
appointed Medical Inspector of Recruits to the Western 
Command. Major W. M. H. Spiller has been detailed for a 
tour of duty with the Eighth (Lucknow) Division in India. 
Major J. A. Hennessy has taken over charge of the Military 
Hospital at Ahmednagar. 

Captain R. H. L, Cordner has been appointed to hold 
medical charge of the Royal Flying Corps at Aldershot. 
Captain K. Comyn has taken over charge of the Pathological 
Laboratory at the Military Hospital, Gibraltar. Captain 
A. S$. Cane has been appointed Specialist in Dermatology at 
Kirkee Cantonment. Captain G. G. Tabutean has been 
appointed to the Military Hospital at Cork. Captain F. W. M. 
Cunningham has been transferred from the Military Hospital 
at Sialkot Cantonment to Kalabagh, Murree Hills District. 
Captain M, D. Ahern has been appointed to hold charge of 
the Military Hospital at Watford, Bermuda. Captain J. H. 
Graham has been appointed to the Military Hospital at 
Cosham. Captain A. W. Bevis has been transferred from 
Baltray Camp to the Military Hospital at Belfast. Captain 8. C. 
Bowle has been appointed to hold charge of the Military Hos- 
pital at Newbridge. Captain W. Benson has been appointed 
to the Military Hospital at Woolwich. Captain C. L. Franklin 
has been transferred from the Military Hospital at Harri- 
smith to Potchefstroom. Captain G. E. Cathcart has been 
appointed Staff-Surgeon at Headquarters of the Jubbulpore 

jrigade. Captain W. Browne has joined at Poona. 
Captain G. E. Ferguson has been appointed to the 
Military Hospital at York. Captain J. M. B. Rahilly 
has been appointed Specialist in Operative Surgery. 
Captain H. F. Joynt has been transferred from the Military 
Hospital at Bloemfontein to Wynberg. Captain M. B. H. 
Richie has been placed in medical charge on board the 
transport s.s. Dongvla, which left Bombay for Southampton on 
Oct. 22nd with time-expired troops. Captain C. E. W. +. 
Fawcett has been appointed to the Military Hospital at Cork. 
Captain C. M. Finny has been transferred from the Murree 
Hills District to the Military Hospital at Barian Cantonment. 
Captain R. E. Humfrey has been selected for appointment as 
Specialist in State Medicine. Captain D. Reynolds has 
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been transferred from the Military Hospital at Rawal 
(indi Cantonment to Sialkot. Captain R. P. Lewis 
has been selected for appointment as Specialist in 
Vhysical Training. Captain E. L. Moss has been appointed 
to the Military Hospital at Tidworth, Salisbury Plain. 
Captain W.T. Graham has been transferred from the Military 
Hospital at Multan Cantonment to Calcutta. Captain T. 
Scatchard has been selected for appointment as Specialist in 
Dermatology and Venereal Diseases. Captain G. W. W. 
Ware has been appointed to the Military Hospital at 
Youghal. Captain R. Davidson has been transferred from 
the Military Hospital at Woolwich to Hounslow. Captain 
‘. 8. Blackwell has been appointed to the Military Hospital 
at Colchester. 

Lieutenants G. Wilson and J. D. Kidd have been appointed 
to the Military Hospital at Secunderabad to undergo the 
special courses in Indian Sanitation and Hygiene. Lieu- 
tenant N. T. Whitehead has joined the Royal Army Medical 
College at Millbank. Lieutenant H. G. Monteith has taken 
up duty at the Military Hospital, Hong-Kong. Lieutenant 
J. H. M. Frobisher, at present attached to the Military 
Hospital at York, has been placed under orders to embark 
for a tour of service with the Northern Army in India, and 
on arrival will be appointed to the Eighth (Lucknow) 
Division for duty. Lieutenant F. 8. Tamplin has taken up 
duty at the Military Hospital, Gibraltar. Lieutenant J. 8. 
Levack has been selected to hold charge of the Cantonment 
Hospital at Nowshera. Lieutenant J. E. Hepper has joined 
at Bulford Camp, Salisbury Plain. The following officers 
have been placed under orders to proceed to India for a tour 
of service during the ensuing trooping season: Lieutenants 
D. T. Richardson, C. M. Ingoldby, P. A. With, 8. J. Barry, 
and H. W. L. Allott. Lieutenant W. F. Christie has joined 
for duty in the Straits Settlements. Lieutenant W. J. 
Webster has been appointed for a tour of service at Malta. 
Lieutenant E. W. Wade has joined the Military Hospital at 
the Curragh. Lieutenant C. D. K. Seaver has been 
appointed to the Military Hospital at Dalhousie Cantonment. 

INDIAN MEDICAL SERVICE. 

Colonel R. M. Campbell, C.B., C.1.E., Inspector-General 
of Civil Hospitals and Prisons and Sanitary Commissioner 
in Assam, has been granted 16 months’ leave of absence 
home from India, pending retirement. 

Lieutenant-Colonel A. Buchanan, civil surgeon at Nagpur, 
has been transferred to Saugor and appointed Civil Surgeon. 
Lieutenant-Colonel 8S. H. Burnett has been appointed to 
otticiate as Presidency Surgeon in the Second District of 
bombay and to hold medical charge of the Common Prison 
and Byculla Schools. Lieutenant-Colonel W. Molesworth 
has been granted three and a half months’ extension of 
leave of absence home from India. 

Major P. F. Chapman, on return to India from leave of 
absence home, has been appointed to hold civil medical 
charge at Nagpur. Major V. H. Roberts, officiating civil 
surgeon in the Seoni District, has been appointed to hold 
civil medical charge of the Chanda District. Major N. R. J. 
Rainier, civil surgeon at Saugor, has been granted two 
years’ leave of absence combined with furlough home fron 
India. Major W. Liston has been granted an extension of 
leave of absence home from India. Major N. P. O’G. Lalor, 
on completion of special duty in connexion with the preven- 
tion of malarial fevers, has been appointed Deputy Sanitary 
Commissioner to the Government of Burma. Major W. A. 
Justice has arrived home on leave of absence from India. 

Captain W. J. Fraser has been appointed for general duty 
in the Chhindwara District on the termination of special duty 
at the Central Research Institute of India at Kasauli. ‘The 
services of Captain H. P. Cook have been placed at the 
lisposal of the Education Department of the Government of 
fadia for employment on special duty in the United 
Vrovinces of Agra and Oudh. Captain H. C. Buckley, 
officiating civil surgeon at Muttra, has been granted three 
months’ privilege leave of absence. Captain J. H. Murray has 
‘aken up duty as Officiating Superintendent of the Female 
Jail at Port Blair. Captain R. S. Kennedy has been appointed 
‘Medical Officer to the North-East Frontier Police. ‘The 

ervices of Captain D. 8. A. O’Keefe have been placed perma- 
ently at the disposal of the Government of Madras Presi- 
lency. Captain M. A. Nicholson has been appointed to be 
edical officer at the Lawrence Military Asylum, Sanawar, 
n succession to Captain N. 8. Simpson. Captain J. M. A. 
\‘lacmillan has taken up duty as Officiating Civil Surgeon at 





Hoshangabad. Captain G. G. James has been granted leave 
of absence for three months. Captain J. Cunningham has 
joined at Simla. The services of Captain A. M. Jukes have 
been placed permanently at the disposal of the Government 
of Bengal for employment in the Sanitary Department. 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Sanitary Service.—Thomas Evan Francis to be Captain, 
whose services will be available on mobilisation (dated 
Sept. Ist. 1913). 

Attached to Units other than Medical Units.—Lieutenant 
Lionel D. Bailey to be Captain (dated August 4th. 1913). 

Supernumerary for Service with the Officers Training 
Corps.—Patrick Nicol to be Lieutenant, for service with the 
Aberdeen Uniwersity Contingent, Senior Division, Officers 
Training Corps (dated Sept. 29th, 1913), 

THE COURSE OF INSTRUCTION AT HASLAR. 

The course of instruction of the newly entered acting 
surgeons at Haslar was brought to a close on Oct. 17th by 
the distribution of prizes and commissions by Lady Meux, 
wife of Admiral the Hon. Sir Hedworth Meux, Commander- 
in-Chief, Portsmouth. The distribution ceremony took place 
in the museum of the hospital in the presence of a large 
assembly of relatives and friends. Surgeon-General J. J. 
Dennis, R.N., presented the following report :—The grand 
total of the marks obtained on this occasion includes those 
first obtained at the examination on entry ; secondly, those 
obtained at Greenwich ; and thirdly, those obtained at Haslar. 
One of the three Admiralty group prizes is awarded for the 
group of subjects studied at Greenwich, and the remaining 
two for the subjects studied at Haslar. Special commenda- 
tions are as follows:—Acting Surgeon G. F. B. Page for 
obtaining highest marks at both the Greenwich and Haslar 
examinations and for being first in the Greenwich 
and one of the Haslar groups, though by the regulations 
taking only one prize; Acting Surgeon A. M. Henry for 
being first in the second Haslar group; Acting Surgeon 
F. C. Wright, for being second in the second Haslar group, 
and for the consistently good work he has done throughout 
the examinations: Acting Surgeons Henry and lage for the 
zeal and ability they have shown in the performance of their 
ward duties. In the examinations all the Acting Surgeons 
succeeded in obtaining pass marks, and in the majority of 
instances by a substantial margin. The gold medal has been 
gained by Acting Surgeon A. M. Henry, formerly of Guy’s 
Hospital, who obtained the highest aggregate marks in the 
London, Greenwich, and Haslar examinations. The silver 
medal has been gained by Acting Surgeon G. F. B. Page, 
formerly of Edinburgh University, who takes second place. 
The group prize for the subjects in which instruction is given 
at Greenwich has also been awardei to Acting Surgeon 
G. F. B. Page. 

The prizes for the subjects in which instruction is given at 
Haslar are awarded as follows : 

Group 1. Acting Surgeon A. M. Henry, of Guy’s Hospital. 

Group 2. Acting Surgeon F. C. Wright, of St. Bartholomew’s 
Hospital. 

The order of seniority as determined by the sum of the 
marks obtained by each Acting Surgeon at the London, 
Greenwich, and Haslar examinations is as follows : 

Marks, 
.. 3810 
3669 


3266 


Marks. 
oe 3173 
3133 
3113 
2984 
2966 
2892 
2731 


D. G. Arthur .. 
A. Simpson ... 
H. E. Y. White 
M. Meehan — 
D. P. H. Pearson ... 
I. S. Cape... 

| A. J. Tozer 


. M. Henry ... 

. F. B. Page... 

. L. Gibson ... 

. J. Patterson 

y. A. S. Duck 

.C. Wright ... 

. E, P. Sayers jar 

THE GLAMORGAN RED CROSS GAZETTE. 

The Glaraorgan Red Cross Officers’ Association are to be 
congratulated on having produced a little magazine which, 
to quote the words of the editorial introduction, ‘* ought to 
form a convenient link between the 1800 men and women of 
our country who, moved by a spirit of patriotism, are spend- 
ing thought, energy, time, and money to make themselves 
more useful citizens by becoming effective members of a 
voluntary aid detachment.” It is intended that this pub- 
lication, which for the present will be published three 
times a year, the yearly subscription being 6d., 4d. for the 
present year if paid in advance, shall deal with all matters 
concerning the voluntary aid movement. The present issue 
contains among other interesting features a letter from Lady 


3195 
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Plymouth expressing the hope that the @azette will develop 
into a national organof the movement for Wales, an article 
on the Development of Red Cross Voluntary Aid Work by 
Lieutenant-Colonel A. W. Sheen, R.A.M.C.(T.), and the 
commencement of what promises to be an interesting and 
useful description of wounds, how and why they heal, by 
Major R. J. R. C. Simons, R.A.M.C.(T.). The Gazette is 
published by Mr. E. J. Lilewellin, Cadoxton, Barry, Cardiff. 





MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 
(By OUR SPECIAL COMMISSIONER. ) 


(Continued from p. 1215.) 


XXV.—CHESTERFIELD: COMPETITION AGAINST THE PANEL 
MEDICAL MEN, 

CHESTERFIELD is one of those towns where there is much 
to gainand but little to lose by going on the panel, as is 
shown by the fact that every practitioner found it to his 
advantage to do so. Not only have all the practitioners 
joined the panel, but some of them think that it will 
improve the scientific status of the profession, a view which 
is at variance with what is very usually expressed. The 
explanation, however, is simple. Where private practice 
becomes contract practice under the Act there the danger of 
degradation is obvious, but where club practice—especially 
the very poor and miserable club practice that prevailed at 
Chesterfield—-is replaced by the panel system and the pay- 
ment is higher, the tendency should be, and often is, to 
improve the character of the practice in its scientific 
aspect. Thus formerly—and notably at Chesterfield—it 
often happened that no record of any sort was kept. When a 
patient attended he might possibly be recognised as having 
been before, but there was nothing to recall what he suffered 
from or what treatment he had received. Now a record 
has to be kept, and the panel medical man, unlike his 
club predecessor, really does know something about his 
patients. Further, he must form a conclusion and state in 
writing what he thinks is the matter. Formerly a patient 
was not even examined till he was so ill as to be able to 
claim sick allowance from his club. When he was well 
enough to attend at the surgery and to go to his work a 
bottle of medicine was given him, and that was all. This 
was guess-work and not scientific practice. Now with 
the more precise records that have to be kept under the 
Act greater care is displayed. 

Publie Medical Service and Private Medical Aid. 

The population of the borough of Chesterfield is estimated 
at 37,000. consisting mainly of colliers and of men employed 
in iron and engineering works and hardware potteries. There 
is also the firm of Robinson, a widely known lint and pill box 
factory, where a considerable number of women and 
girls are engaged. The greater part of these women 
as well the men belonged to clubs or Friendly 
Societies before the passing of the Act. Some only 
paid 2s. 6d., others 3s. a year for medical aid; the 
highest given was ld. a week, or 4s. 4d. a year, but in 
the majority of cases the sum was less than this. Some 
years ago the Midland Medical Union took steps in this 
matter. This body was one of those small, but vigorous 
fighting unions that existed in various parts of England 
before they were absorbed by the British Medical Associa- 
tion, so that its constitution was altered. This union took 
the initiative and started at Chesterfield a Public Medical 
Service, of which Dr. R. A. McCrea is now the secretary and 
principal organiser. Its institution was the more necessary 
as, inaccordance with the lead taken by the Midland Medical 
Union some ten years ago, the practitioners of Chesterfield 
made a united demand that the clubs should pay for 
contract work 5s. a year. This led to a countermove on 
the part of the clubs which has a very important bearing on 
the present crisis in the working of the Insurance Act at 
Chesterfield. Some of the Friendly Societies and clubs 
amalgamated to form the Chesterfield District Medical 
Association. As in many instances the amount paid for 
medical aid was only 2s. 6d. a year, the demand for 5s. a 
year came as a shock, and the clubs were eager to amalgamate 
so as to offer a better resistance, and they sought to get out 


as 





of the difficulty in the usual way—namely, by employing at 
fixed salaries whole-time men. In this manner two medic 
practitioners were imported, in spite of the efforts made by 
the organised medical profession. 


A District Medical Association Competing Against Panel 
Medical Men. 

When the Insurance Act came into force this amalgama- 
tion of Friendly Societies and medical aid clubs had a great 
opportunity of which it took full advantage. Coming und: 
Section 15, Clause 4, of the Insurance Act the Chesterfiel 
District Medical Association, as the amalgamation is called, 
immediately sought to recruit as many insured members as 
possible. In this they are accused of having resorted 
means that are not in keeping with medical etiquette, an‘ 
by so doing of instituting a system of unfair competitior 
against the medical man on the panel, whose services are 
replaced by the whole-time salaried doctors in the employ 
of the District Medical Association. 

Among the first steps taken was an attempt to gather 
together all the money collectors or agents of the insurance: 
companies and clubs. The accusation now is that these 
agents were offered 6d. for every person they could 
persuade to join the association instead of inscribing thei: 
names on the list of a medical man on the panel. 
There are, I was assured, two sworn affidavits to this 
effect, and the question arises whether this was not a form 
of canvassing. The canvasser could say that as thi 
Medical Association, the shorter name given to the 
amalgamation of clubs, is allowed to do its own dispensing, 
the patients would be saved the trouble of going to a 
chemist. These agents spend their lives visiting poor families 
and collect weekly payments made for all kinds of purposes 
They are well known and have considerable influence over 
the poorer and more ignorant sections of the community 
But they have been taught to use the phrase ‘* Personally | 
should advise you to,” for this is not considered can- 
vassing. They must not speak on behalf of, or as the 
representative of, an organisation that provides medica! 
aid, but as private individuals, and acting on their own 
responsibility, they may give any advice they choose. It 
will easily be seen that in actual practice this is a change 
without a difference. The collector visits every week ; he 
asks, for instance, a poor woman if her husband has selected 
a medical man, and if not she will probably give the red 
card to the canvasser who enrols the man ir the books of 
the Medical Association, and thus the medical men on the 
panel are deprived of patients. Further, the town was 
placarded with the announcement that the association was 
approved under the National Insurance. Now it has acquired 
extensive premises just by the Central Market, and here 
there are announcements whose professional propriety is 
open to question. 

Sweating Medical Men. 

When the executive committee of this Medical Association 
met to discuss the advisability of taking these premises the 
president of the association stated that it had now mor 
than 4000 insured persons on the books, and estimated the 
wives and children of the insured persons who were also 
members of the association as exceeding 2000. Altogether 
this body has about 7000 members out of a population o! 
37,000, which removes a great many patients from th: 
medical men on the panel. To attend to these 7000 persons 
the association employs only two full-time medical officers 
though it is seeking, but so far has failed, to employ 
as its servant a third medical officer. No one knows posi- 
tively what salary these two medical officers are paid, but it 
is quite certain that they do the insurance work at less than 
the insurance pay, and are therefore sweated. Every quarter 
this association holds a meeting, and speeches are made 
pointing out what a fine institution it is, and this is a sort 
of advertisement. Then a large number of Friendly Society 
committees communicated to their members that they had 
decided in favour of the medical officers employed by the 
association, and many members believed that they had no 
right to go to the panel medical men. This was absolutely 
wrong, but the result was an increase of membership for the 
association, where there were already far too many members 
considering that there are only two medical officers. Thus 
the Act, instead of putting an end to the abuses that existed 
under the old club system, allows in this instance the same 
conditions to grow up again and with increased intensity. 
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The Government Concession to Approved Institutions. 


To-day, however, matters have drifted from bad to worse. 
Instead of pulling up sharply the Chesterfield District 
Medical Association for thus reviving some of the former 
and worse abuses, it has recently received from the 
authorities marked and material encouragement. It 
has always been difficult to deal with the Act apart 
from politics, but in the present instance this difficulty is 
naturally and greatly accentuated by the fact that the 
concessions were made just before the Chesterfield 
election. Previous to these concessions, approved institu- 
tions that provided medical attendance before the passing of 
the Act could only obtain from the Insurance Committee 
what they could prove had been spent on each individual 
member. Thus formerly, if the average cost was 5s. a year 
for all the members, whether insured under the Act or not 
so insured, the Insurance Committee only gave 5s. a head 
for each of the insured persons who were under the Act. Now 
Mr. Masterman received on June 4th last a Geputation repre- 
senting the Chesterfield District Medical Association, and in 
reply issued during the second week in August a memorandum 
allowing the Insurance Committees to give to approved institu- 
tions the full 9s. a head ‘‘ for every insured person who selects 
the institution to provide his medical treatment, upon the 
principal officer signing a_statement that the average of Qs. 
per head has been expended in respect of insured persons for 
medical treatment (including the provision of drugs) and 
general establishment charges ; treatment to be not inferior 
to that given by doctors on the panel.” This places in the 
hands of a private association, managed by a lay committee, 
where there is no medical control, all the money collected 
by the State, and partially contributed by the State, for 
medical purposes. 

Protests Against the Memorandum. 


It is stated, in response to the objections raised, that it is 
only intended to place institutions on a level with the panel. 
But this is hardly satisfactory to the many who think such 
institutions should not be allowed to exist at all. However, 
they do exist, but modifications of the Act should tend to 
check and not to extend the abuses, such as the sweating of 
medical men, to which these institutions are so likely to 
give rise. It is all very well to say that the 9s. are to 
be expended in providing medical treatment, but what is 
the medical attendant himself to get out of the 9s.? The 
Government in any case should be careful not to do these 
things just before an election. As it is, several medical 
men protested energetically in my presence. They wanted 
to know whether every time a Liberal seat is in danger 
Friendly Societies are to get more money for their own 
purposes, and this at the expense of the panel medical 
men and the profession generally. If so they promised 
that difficulties would arise, seeing that the profession was 
better organised now and would know how to make its 
influence felt. 

Dealing with the details of the memorandum, the idea 
that the mere signature of an official belonging to an 
approved institution was a sufficient guarantee that the 
whole of the 9s. allowed would really be spent only on 
persons insured under the Act was considered absolutely 
absurd. A proper balance sheet may be insisted upon, but 
as yet itis not known that anything of the sort will be forth- 
coming. Even then, and should the medical officers obtain 
the full 7s. out of the 9s., they will be forced on the strength 
of this payment to attend to women, children, and other 
members of the association who are not insured under the Act. 
For the latter portion of their work they might be paid but 
little or even nothing. Thus, in fact, if not in form, 
some of the money paid for persons insured under the 
Act would help to procure medical treatment for members 
of the association who were not so insured. The medical 
profession is now inquiring whether the Chesterfield election 
demonstrates that the Government can be squeezed when 
there is a by-election and induced to make concessions to 
the voting powers of Friendly Societies. Very strong 
representations have been made to the Government by 
authorised representatives of the British medical profession. 
Such action, as it affects Chesterfield, weakens the position 
of the panel medical men, and this, too, in a town where 
all the general practitioners were willing to go on the panel. 
To encourage competition against them is hardly a fitting 
way to reward their readiness to carry out the Act. 








Unfair Competition and Increase of Work. 

One cause of great complaint is the unfairness of allowing 
institutions, such as the Chesterfield District Medical Asso- 
ciation, the right to dispense for all their patients whether 
within the mile limit or not. ‘This to many insured persons 
is a great attraction, as it savesthem time. On the other 
hand, many panel medical men have been in the habit 
of dispensing, some even keep a qualified dispenser, 
and have a godd stock of drugs. But the Insurance 
Act puts difficulties here in the way of the panel medical 
man. ‘Then, when the panel medical man does not dispense 
and the institution does dispense, the former, of course, 
does not canvass or tout in any way. But all who 
have lived in industrial centres know something of the 
considerable influence exercised by the insurance agents 
who all day long and every day are in and out of the houses 
of the poorer classes. These agents may have been told not 
to canvass but they may, as already explained, give advice 
on their own personal responsibility. There is nothing of this 
sort on the side of the panel or in the attempt to help the 
Chesterfield Public Medical Service. This organisation being 
started by the members of the profession is obliged to observe 
medical etiquette, and is therefore put at a very great dis- 
advantage when competing with an institution run mainly on 
commercial lines. The Public Medical Service is an attempt 
to solve the problem of medical service for the dependents of 
insured persons and deserves every support ; but it cannot 
compete against methods of advertising and canvassing, 
whether these be open or disguised. Therefore, the member- 
ship of the Public Medical Service has only increased slowly 

Sut it allows clubs to join in a body, and they all have free 
choice of medical attendant. Practically all the panel 
medical men are also on the Public Medical Service. The 
policy of this service is to give adequate treatment for 
adequate payment, and the quality of their treatment is 
absolutely their only advertisement. 

The proportion of persons seeking medical advice has con- 
siderably increased since the passing of the Act, especially in 
regard to farm workers, domestic servants, women workers, 
and especially charwomen. That a good deal of this practice 
is the result of the facilities now enjoyed by the people is 
proved by the fact that it does not exist where the 
facilities are not so great. On this question a general 
practitioner, living in the outskirts of Chesterfield, was 
able to give me his own figures for the last six 
months and dating from April lst. During that time 
he had 600 insured persons on his list, for whom he 
received 2s. each extra annually, because he had to 
supply drugs and they lived beyond the mile radius from 
his surgery. Of these 193 required medical advice 
during the six months. But within the one mile radius. 
an easy distance so that it was not much trouble for the 
patient to attend at the surgery, no less than 237 patients 
sought advice out of a rather smaller list—namely, 550 
insured persons. 

(To be continued.) 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





Salford Royal Hospital and its Work. 


AT the annual meeting of the Salford Royal Hospital it 
was announced that the gift of £5000 promised by the 
president if a balance of £5500 required to clear off the 
deficit on the extension of the hospital could be collected 
during the year had more than attained its object. It was 
agreed to open the 34 beds remaining empty, so that the 
total number of beds in future will be 208. Nearly 30,000 
patients were treated at the hospital and at the Pendleton 
Dispensary during the year. The deficit on the year's 
working was £2212. 


An Estate and Sanatorium for Stockport. 


The Stockport town council, on the recommendation of 
the health committee, has decided to purchase the Wood- 
ville estate, Reddish, in order to provide hospital accommo- 
dation for consumptive patients. The cost of the estate will 
be £6500, and comprises about 20 acres of land and a large 
mansion which will accommodate from 36 to 40 patients. The 
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hospital will be used for consumptive persons who are prac- 
tically incurable and who would prove a source of infection if 
left in theirown homes. There will also be erected inex- 
pensive shelters for cases under observation and mild cases 
which have not got to a stage for sanatorium treatment. 
Stockport and Heaton Norris together have 46,000 insured 
persons. During the last year there were 250 cases of tuber- 
culosis in Stockport and about 135 deaths from the disease. 
Nearly 2000 consumptives died during the last decade. 


The Smoke Fiend and the Smoke Abatement League. 

The annual meeting of the Manchester and District 
branch of the Smoke Abatement League was held in Man- 
chester last week, when Lord Newton presided. The aims 
of the society are first to induce manufacturers to abate the 
nuisance of smoke from their chimneys, and secondly to 
stimulate the local authorities to use the powers they already 
possess for putting down the smoke evil. Out of 139 firms 
whose chimneys were reported by the inspector 19 had made 
or were making alterations in their plant. The progress, 
however, is very slow. It appears that the factory chimneys 
in Manchester are in a fairly good state, but an excessive 
quantity of smoke is emitted from chimneys in the 
surrounding districts. The smoke from domestic chimneys 
in Manchester is now very much less than it was 
some years ago, mainly owing to the substitution and 
use of gas fires and gas cookers, of which over 100,000 
are now in use in the city. According to Lord Newton, a 
person who never left Manchester never saw the sun shine 
as it might, never knew the real cvlour of a tree trunk, and 
probably went to his grave convinced that all sheep were 
born black. His lordship said that any Bill promoted by the 
league should be introduced in the House of Lords, where 
a measure brought forward by a private Member was, at all 
events, discussed on its merits. He approved as an admirable 
suggestion the appointment of a Royal Commission to con- 
sider the smoke question. Lord Newton offered to introduce 
in the House of Lords any Bill framed by the League. 

Oct. 28th 
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Edinhurgh University : the Report of the General Council 

on an Inclusive Fee in Medicine. 

IN the half yearly report of the General Council of the 
University of Edinburgh recently issued, Principal Laurie 
says that from the University point of view the obvious 
objection to the inclusive fee in medicine was the condition 
of uniformity which would make it very difficult in the 
future for any University to increase its inclusive fee in any 
department, as it would be necessary to persuade the 
other Universities to agree to the same. It was evidently 
the intention of those who have been responsible for 
this principle of the inclusive fee that the fees of the Univer- 
sities should not be further extended. In the situation 
created by the establishment of an inclusive fee, any future 
additions to the Universities in the way of endowments for 
new chairs, or capital sums for the equipping of new 
laboratories, must form a source not of gain, but of serious 
embarrassment. A fresh source of revenue must be found 
for the Universities, which must be capable of expansion 
from year to year in order to meet the increasing demands 
upon the general University fund. Dr. ‘I. Shennan had said 
that it was evident that the extramural school has played an 
important part in establishing the Edinburgh Medical School, 
and was still a prominent factor in maintaining its position. 
If an inclusive fee in medicine were established it would 
tend to result in students taking all their classes within the 
University, and the extramural school would thus, for 
practical purposes, cease to exist. Further, the supply of 
trained teachers, which has been so well met in the past by 
this school, would to a great extent cease. This report 
will be considered at a meeting of the General Council 
on Oct. 31st. 


The Falling Birth-rate: Meeting in Edinburgh. 
A paper on the Birth-rate Commission, by the Rev. James 
Marchant, director and secretary of the National Council of 
Public Morals, was discussed at the Conference on Public 


Morals held in Edinburgh on Oct. 21st. In the course of 





the paper Mr. Marchant stated that the council had estab- 
lished a private commission of inquiry into the declining 
birth-rate, composed of leading representatives of religion, 
science, sociology, literature, and education. It was signifi- 
cant, he said, that a Parliamentary Committee had been 
appointed in France to inquire into the national, social, and 
fiscal aspects of their declining birth-rate. These two com- 
missions should elicit facts of which they might truly 
say that the sooner they were faced the better. Dr. 
J. W. Ballantyne, of Edinburgh, who opened the discus- 
sion, remarked that Edinburgh and Bradford were the 
two cities which were either rejoicing in or deploring the 
lowest birth-rate at present, and this fall, as shown by 
figures, was beginning to manifest itself by its influence 
on the number of children of school age. It looked as 
if the civilised part of the human race was beginning 
to experiment with its reproduction, just in the same 
way as it had already experimented with its mode 
of locomotion. With the fall in the birth-rate they were 
brought face to face with what one might call in com- 
mercial language greater appreciation of infant life, and 
this was the one saving feature. He thought that greater 
efforts should be made in future to save existing life, and 
to find out how many lives were lost before birth. He 
hoped that it would not be long before the Government 
brought in a Stillbirths Registration Act. 
Outbreak of Diphtheria in Galashiels. 

Galashiels is threatened with an outbreak of diphtheria 
of a somewhat severe type. Up to last Saturday there 
had been within the last month 16 cases, of which three 
had proved fatal. As the infectious disease hospital at 
Eastlands is already fully occupied with scarlet fever cases, 
these diphtheria cases have to be treated in the houses in 
which they occur. 

The National Insurance Act in Stow, Midlothian. 

At a largely attended meeting of insured persons held in 
Stow on Oct. 25th it was decided to call upon the autho- 
rities to establish a panel doctor in the place, as they were 
being entirely neglected under the Act. It will be recalled 
that the local medical practitioner, who is still in residence, 
did not see his way to go on the panel, and therefore 
the medical benefit has been administered from Lauder, 
a distance of about six miles over hill roads. 


St. Andrews University Rectorial Election. 

The election of a Lord Rector of St. Andrews University 
took place on Oct. 25th in the United College Hall. Principal 
Donaldson presided, and the Earl of Aberdeen was elected 
Rector for the ensuing three years. There was no other 
nomination. 

Aberdeen City Insurance Panel. 

The following statement has been compiled showing the 
distribution of insurance patients among medical men in 
Aberdeen :—Fewer than 50 patients, 8; 50 to 100 patients, 
3; 100 to 200, 5; 200 to 300, 5; 300 to 400, 7; 400 to 500, 
3 ; 500 to 600, 2 ; 600 to 700, 1; 700 to 800, 2 ; 800 to 900, 2 ; 
900 to 1000, 3; 1000 to 1100, 4; 1100 to 1200, 2; 1200 to 
1300, 1; 1300 to 1400, 4; 1400 to 1500, 2; 1500 to 1600, 2 ; 
1600 to 1700, 1; 1700 to 1800, 2; 1800 to 2000,4; 2000 to 
2600, 1. 

Sanatorium Benefit in Aberdeen. 

During the year July, 1912, to July, 1913, the Aberdeen 
Insurance Committee administered sanatorium benefit to 
134 males and 70 females. 73 were treated in the 
City Hospital, where the average stay was 90 days, and 
13 were sent to Newhills, where the average duration of 
treatment was 84 days. Results of treatment were: 
fatal, 39; better, 49; worse, 1; nochange, 26; outstanding, 
89. Costs were : reports, £51 ; City Hospital, £1128 13s. 7d. ; 
Newhills, £147 11s. ld. ; domiciliary, £38 0s. Od. ; total. 
£1365 4s. 84d. The number of insured persons treated in 
the Royal Infirmary from July 15th, 1912, to July 15th, 1913, 
were : in-patients, 31; out-patients, 28; total, 59. 

Insurance Lectwres in Aberdeen. 

It is understood that, subject to the Scottish Insurance 
Commissioners sanctioning the expenditure of £100, under 
Section 60 of the National Insurance Act, 1911, steps will 
be taken to institute a series of simple lectures in different 
districts of Aberdeen, embracing among other subjects (1) 
the chief laws of health ; (2) the choice of nourishing food ; 
(3) digestion and indigestion ; (4) care of insured persons 
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drawing sickness benefit. &c. Intimation has been received 
that the Commissioners are sympathetic towards the scheme. 
Inclusive Fees in Medicine at Glasgow University. 

In their report to be submitted at the half-yearly meeting 
of the general council of Glasgow University this week the 
business committee say they have now considered the state- 
ment prepared by the subcommittee appointed at the con- 
ference at Perth in March last of representatives of the 
general councils of Edinburgh and Glasgow on the question 
of the inclusive fee in medicine. They are of opinion that 
the statement tends only to strengthen the position hitherto 
maintained by the council that no sufficient experience of 
the working and effect of an inclusive fee in other faculties 
has yet been gained to warrant its adoption in the much 
more difficult case of medicine. The committee therefore 
recommend that the council transmit this report to the 
University Cuurt, with a renewed representation in favour of 
delay in the institution of an inclusive fee in medicine. 


Infantile Mortality in Glasgow. 


During the year 1912 there were in Glasgow 2667 deaths 
of infants under 1 year, which is equal to a death-rate of 122 
per 1000 births. ‘That is 14 per 1000 under the rate for last 
year, and is only 3 above that for 1910, which was the lowest 
on record, The decrease in the rate is partly ascribed by 
the medical officer of health of the city to the low tempera- 
tures and heavy rainfall which prevailed during the summer 
and autumn, when diarrhoea is specially prevalent among 
infants. Of these deaths, 2394 were of legitimate children 
and 273 of illegitimate children, representing rates of 118 
and 185 respectively per 1000 births of each class. In each 
class there is a considerable improvement when compared 
over a series of years, and it is a reasonable expectation that 
still further reduction will result from the increased facilities 
for supervision which the provisions of the Notification of 
Births Act and of the Children Act afford. In analysing 
the causes of death among infants the diseases contained in 
the group ‘‘immaturity”’ constitute the largest individual 
portion of the infant death-rate, and represent a mean rate 
varying between 49 and 43 per 1000 male births, and 
between 39 and 34 per 1000 female births. Under existing 
circumstances this is to be regarded as an irreducible part of 
the infant death-rate—irreducible at least until the causes 
which prejudicially affect gestation are better known. ‘The 
medical officer of health holds that there is some reason for 
thinking that among the poorest of the population the 
proportion of fat and carbohydrates in their dietary is 
insufficient. 

Tuberculosis in East Lothian. 


Haddington county council, at a meeting held on Oct. 27th, 
dealt with the provision of sanatoriums. Ten beds have 
been taken in the South-East of Scotland Combination Sana- 
torium, while on Phantassie Hill, near Haddington, a build- 
ing originally intended for a small-pox hospital has been 
converted into a sanatorium with 16 beds. Strong objection 
was taken by some members to the establishment of this 
extra hospital, when the council had already decided to 
enter the combination. The council approved of Dr. 
Buchanan, the medical officer of health, instituting a 
tuberculosis dispensary in Tranent, to be opened one day 
a week. 

The late Dr. John Adam, of Dingwall. 


The death took place on Oct. 21st at his residence in 
Dingwall, of Dr. John Adam, one of the most widely known 
practitioners in the north of Scotland, at the comparatively 
early age of 57 years. A son of the late —Eneas Adam, of 
Humberstone, he graduated at Edinburgh University after a 
brilliant career, and afterwards took up work in Dingwall. 
There he soon acquired a very good and widespread practice, 
penetrating into a large part of the Northern Highlands. 
Hard and constant work told upon his health, and some time 
ago he went for a trip to Africa, all his expenses being 
defrayed by public subscription. He never regained his 
former health, but continued to practise in a restricted way 
until the day before his death. Dr. Adam held the rank of 
Surgeon Lieutenant-Colonel in the Neaforth and Cameron 
Brigade of 'lerritorials, and for years was a member of Ding- 
wall town council and school board. He is survived bya 
widow and two daughters. 

Oct. 28th. 
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The Trith Insurance Commissioners and Certification. 

A VERY curious situation has arisen in connexion with the 
payment for certification in Ireland. The £50,000 granted 
to Ireland in lieu of medical benefits was to be devoted 
largely to pay the medical profession for certification, but the 
medical men in the south and west stoutly refused to accept 
the terms and to go onthe panel. Meantime, another grant of 
£41,000 was given to Ireland, and a distinguished metro- 
politan medical man made every effort to have this second sum 
also applied to pay for certification. He has reported to the 
Irish Committee that, after repeated efforts with the Insur- 
ance Commissioners, he has failed, and a special meeting of 
the Irish Committee has been summoned for Oct. 30th, at 
which the action of the Commissioners will be fully dis- 
cussed. The recent attempt of the Insurance (Com- 
missioners to find by an inquiry the causes of malingering, 
and at the same time to evolve a scheme to deal 
with the £41.000—additional money given by Mr. Lloyd 
George provided a scheme could be formulated—has not 
made much progress. ‘There is—rightly or wrongly—a feeling 
in the medical profession that the matter was being hurried 
by the Insurance Commissioners, so that if there were 
divided views among the profession then they could formu- 
late some inethod themselves. It is most unfortunate that 
in Ireland the medical profession and the Insurance Com- 
missioners seem to be unable to agree as to the best way to 
administer the Act, which, owing to the way it was rushed 
through Parliament, leaves almost every point in its working 
to be settled. 

The Winter Session in Beltast 

The winter session of the medical school began on Oct. 14th 
at the university and hospital, but the opening lecture at 
the Royal Victoria Hospital was postponed until Tuesday, 
Oct. 21st, when in the presence of most of his colleagues 
and a large collection of students Dr. J. C. Rankin, 
who is in charge of the electrical department of 
the hospital, delivered an interesting inaugural address. 
After welcoming the students and pointing out the 
great importance of clinical work, Dr. Rankin took up 
seriatim the questions of the history, diagnosis, prognosis, 
and treatment of any case as affected by the scientific 
developments of modern imedicine, and contrasted the 
present views as compared with the state of affairs which 
prevailed before the era of bacteriology. Finally, he 
referred to his own specialty—‘‘ the Cinderella of medi- 
cine ”—electricity. ‘The audience—students and medical 
staff—accorded Dr. Rankin a very warm vote of thanks for 
his valuable and suggestive address. 


Monaghan Sanatorium. 

The Irish Local Government Board has finally approved ot 
the conversion of the County Monaghan Fever Hospital into 
a sanatorium (tuberculosis) for the county and of the transfer 
of the County Fever Hospital to the disused fever hospital 
at Killnacloy. The work of renovating the two buildings is 
to begin at once. 

The Mater Infirmorum Hospital. 

On Oct. 23rd, by invitation of the authorities of manage- 
ment of the Mater Infirmorum Hospital, a number of medical 
men and others were invited to witness a demonstration of 
the recent very modern electric installation of X rays, Finsen 
light, and auto-photography which have been placed in the 
hospital. The demonstration of the merits of these new 
modern aids to diagnosis and treatment afforded by elec- 
tricity was closely followed by the invited guests, who ex- 
pressed their satisfaction with the admirable results. Those 
present were most profitably entertained. 

Epidemic Disease in Belfast. 

Not in the memory of the oldest medical man practising in 
Belfast has there ever been so much epidemic disease. Both 
the Municipal Fever Hospital at ’urdysburn, and the Work- 
house Fever Hospital are crowded. Scarlet fever has been 
steadily increasing each year since the autumn of 1900, until the 
number attacked this year has reached already an unprece- 
dented tigure. At a meeting of the Public Health Committee 
of Belfast, held on Oct. 20th, the number of cases of scarlet 
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fever reported for the week ended Oct. 18th was actually 76. 
At present, in the two fever hospitals there are over 350 cases. 
The type of the disease is severe, renal complications and 
general sepsis being met with, and the mortality for hospital 
cases—6 per cent.—is very high, and shows the severity of 
the epidemic. Again, typhoid fever—which for a time 
had almost vanished—has in Belfast reappeared. Close 
on 50 cases have been treated of late at Purdysburn. 
There have been 13 cases in Purdysburn Fever Hospital 
of typhus (perhaps brought from Glasgow), over 30 of diph- 
theria (some of a severe laryngeal type), and 3 of acute 
poliomyelitis. The reason for this widespread epidemic of 
scarlet fever is being freely discussed in the press. Some 
think we in Belfast, like other large English cities, are only 
*‘coming into our own” in reference to this disease, and 
that scarlet fever is likely to remain with us for some time. 
If this is so, then all the arguments which were put forward 
in the past by public health authorities to show that in- 
fectious diseases could be limited, if not stamped out, by 
notification, isolation, hospital treatment, and disinfection, 
are proved to be totally fallacious, So far as Belfast is con- 
cerned, our position is infinitely worse than it was before 
notification of scarlet fever was in vogue, and the enormous 
expense to the city does not seem to be bringing any results 
such as one should expect. If other cities have the same 
experience as Belfast as regards scarlet fever, it is quite time 
that the reason for the total failure of public health 
administration to cope with scarlet fever should be inquired 
into. 
Oct, 28th. 
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Claim for Damages involving Scientific Investigation. 
THE Paris tribunal has before it a claim for damages 
which is to be the occasion of a scientific investigation of 
acurious nature. In July, 1912, a woman riding ina cab 
was the victim of an accident for which the driver was held 


culpable, and the proprietor of the cab was ordered to pay 
150 francs damages for the injuries to the shoulder and the 


arms sustained by the woman. It so happened that at 
the time of the accident the woman was in the early stage of 
pregnancy, and on Dec. 9th of the same year she was 
confined of a girl who showed serious congenital deformities 

viz., the entire absence of the two hands and of a part 
of the left forearm. The woman considered her child’s 
deformities, in conformity with the popular belief, to be 
the consequence of the accident sustained by herself 
during pregnancy, and now sues the cab proprietor for 
further damages to the extent of 50,000 francs. The court 
has nominated three experts, Dr. Pozzi, Dr. Bonnaire, 
and Dr. Paul, to furnish answers to the following 
questions: 1. Was the arrest of development of which 
the child was the victim during intra-uterine life really 
caused by the accident in July ? 2. Was this congenital 
infirmity the direct consequence of the traumatism suffered 
by the mother, or could it be connected with other anatomo- 
pathological causes! If the first question be answered in 
the affirmative the experts are to estimate the disability 
entailed on the child through life as a result of its infirmity. 
This report, entrusted as it is to highly competent specialists, 
will form the basis of award by the courts in similar cases 
that not infrequently come before them, in which up to 
now there has been nothing save popular tradition to guide 
them. This tradition, widespread though it is, at present 
rests on no precise scientific considerations, if we except the 
experiments of Dareste on the artificial creation of mon- 
strosities in the embryo of the fowl by punctures, infection, 
or intoxication during incubation; but it is not known 
whether these conclusions are applicable to the human 
foetus under such conditions as the congenital deficiencies of 
limbs or parts thereof. 

The Publication of Memoirs of the Académie de Médecine. 

Hitherto the Bulletin des Séances de V Académie de Méde- 
cine has included the text of the scientific communications 
of its members only, or of reports by them of other communi- 
cations read at its meetings. Non-members of the Academy, 
permitted to read communications before it, were allowed 





only a mention of the titles of them in the Bulletin. The 
communication itself was submitted to some member of the 
Academy to prepare a report thereon, and this report could 
be published in the Bulletin, but very frequently the report 
was not forthcoming until after a lapse of some months, and 
occasionally no report at all was made. Yet the regulations 
of the Academy forbade the publication of the author’s paper 
in extenso elsewhere, even though no report was published in 
the Bulletin. These conditions resulted in the withdrawal of 
much interest from the publications of the Academy. Many of 
its members, who are for the most part advanced in years, do 
not make any communication at its meetings, but only read 
administrative reports imposed upon each in turn on various 
statistical matters, on the competitions for the numerous 
prizes awarded yearly by the Academy, on the authorisation 
for the exploitation of mineral waters, and so forth, all of 
them subjects foreign to the progress of science properly 
so-called. It was at the other learned societies rather than 
at the Académie de Médecine that the most interesting 
communications, even those of academicians, were brought 
forward. The new permanent secretary who succeeded 
M. Jaccoud, Professor Debove, has originated a new 
procedure, in which he has the unanimous support of 
his colleagues, which will entirely change this state of 
things, Henceforth authors who are not members of the 
Academy but are permitted by the executive to deliver a 
lecture at a public meeting, must hand in at the same time 
an abstract of their communication, not exceeding two 
printed pages in length, which will be published in the 
Bulletin if approved by the Bureau. This proviso is for the 
purpose of making it possible to eliminate articles of a 
quackisii character that might be sprung upon the Academy 
by surprise. Further, the author of a communication so 
accepted must undertake that no part of it shall be published 
elsewhere until eight days after the publication of the 
Bulletin. Finally, candidates for membership, whether as 
honorary or active members, must have read an original com- 
munication in the year preceding the election if the vacancy 
to be filled is not of more than a year’s standing, or two com- 
munications if it is of longer duration. It is hoped that 
under these conditions the Bulletin will acquire greater 
interest, and that the meetings of the Academy will be more 
frequented by serious workers, who for a long time have 
held aloof in face of the difficulties they experienced in 
securing publication for their works, 


Professional Secrecy and Industrial Accidents. 


M. Perreau, a professor in the Faculty of Law at Toulouse, 
has discussed in the Presse Médicale the difficulties arising 
out of the law of professional secrecy in the case of the 
subjects of industrial accidents. The rule in France is that 
the medical man summoned by the patient is bound by the 
most absolute tie to secrecy under all and every circum- 
stance. In 1885 a decree of the Cour de Cassation con- 
demned a medical man who, after the death of the painter, 
Bastien Lepage, wrote in the newspapers, in order to deny the 
false reports of suicide that the celebrated artist succumbed 
to cancer of the intestine. The like secrecy is imposed 
on all medical men, and even on the entire medical 
personnel of a hospital or clinic to which the injured 
person has been carried, either with his consent or 
even without it when in an emergency he is not 
in a condition to give it. The only persons released 
from the obligation to professional secrecy are those 
appointed by the courts and those sent by an insurance 
company to report on a case, but then only on condition that 
they make known their status. In practice almost inevitable 
violations of this secrecy occur daily, especially in hospital, 
where the diagnosis of the patient’s disease is written on a 
card by his bed, and where the medical adviser, speaking 
before his assistants or visiting confréres, makes no mystery 
of his patient’s condition. When an illustrious personage 
becomes ill the daily newspapers are accustomed to publish 
a bulletin, which also constitutes a violation of professional 
secrecy on the part of the physicians in charge of the case. 
Nevertheless the legal provisions are very strict, and should 
anyone complain that he has suffered damage thereby the 
courts are compelled to award him compensation, even 
if his medical man has acted in good faith and 
without any intention of doing harm, as in the case of 
Bastien Lepage. In the case of those injured by industrial 
accidents, when the insurance company sends its physician 
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ask the medical attendant as to his diagnosis, M. Perreau 

vises that the latter should refuse to answer. A hospital 
»hysician is authorised to confide his diagnosis to a 
confrere only when he knows that the latter is the patient’s 
ordinary medical attendant, and that it constitutes in fact 
« consultation in the latter’s interest. It is even possible 
that an insurance physician who should obtain informa- 
tion by concealing his status would expose himself to a 
charge of abuse of confidence. As to the violation of pro- 
fessional secrecy in clinical lectures delivered in the 
wards or in the amphitheatre, when the patient is effectively 
designated by the number of his bed, M, Perreau thinks that 
this again is a violation of professional secrecy and carries 
a legal risk for the physician. As it is very difficult to 
exercise control over a mixed audience of students and 
medical men, it follows that it is more prudent to choose 
for demonstration patients other than those under the 
cognisance of the law in regard to industrial accidents and 
compulsory insurance. It would also be wise of the medical 
man to ascertain in his first question in regard to an injured 
patient brought to him, whether he has not to deal with one 
of that category. 

Ether in Peritonitis. 

The Société de Chirurgie is at present occupying itself 
with the question of the use of ether in peritonitis, a subject 
to which attention was called by the previous work of 
M. Savariaud and M. Morestin. On Oct. 16th M. Broca 
laid before the society the results of his personal experience 
with it. All the children suffering from diffuse peritonitis 
the result of acute appendicitis have borne the procedure 
perfectly, and M. Broca is convinced that without it many 
of them must certainly have succumbed. It is true, four of 
the children died later from intestinal obstruction due to 
adhesions, but it seems clear that the ether had no part in 
that. This treatment only arrests the progress of the peri- 
tonitis; it does not remove results already produced. 
M. Morestin, as the result of a wide experience, feels 
sure that free flushing of the peritoneal cavity with ether 
will assure success. 

Oct. 27th. 
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Controi of Dangerous Lunatics and of the Mentally Defective. 


At the annual meeting of the Association of Government 
Medical Officers Dr. A. Leppmann, one of the medical 
men attached to the Berlin law courts, read a paper 
on the Protection of Society Against Dangerous Lunatics. 
He said that the public had an instinctive sympathy 
for the insane and believed all the statements which 
certain newspapers published to the effect that sane persons 
were liable to be confined in lunatic asylums. Public opinion 
was desirous that measures should be taken to prevent 
illegal proceedings in connexion with the administration of 
lunatic asylums, but at the same time the public required to 
be better protected against dangerous lunatics than has 
hitherto been the case. He expressed a decided opinion 
that this was the duty of the police, who ought to 
have the power to arrest dangerous lunatics and 
convey them immediately to asylums. The distinctive 
appellation ‘‘dangerous lunatic’? must not be too narrowly 
defined. The laws concerning these matters were not very 
clear and some law courts have decided that the police had 
not the power to arrest as lunatics persons who had not been 
placed under guardianship by a judge. Dr. Leppmann con- 
sidered that the law courts ought only to interfere with the 
confinement of insane persons in asylums when they have 
committed a crime of which they have been found not 
guilty because of insanity. Mentally defective persons with 
antisocial tendencies must be rendered harmless by confining 
them in asylums, especially those who were not insane in the 
strict sense of the law, but have committed misdemeanours. 
lie wished, farther, that insane persons outside asylums 
should be registered and inspected regularly by medical 
officers. The laws concerning the placing of insane persons 
under guardianship must be reformed, so that insane persons 
possessing some means may be made responsible for such 
lamage as they may have caused to others. The public 





ought also to be informed by articles in the newspapers, by 
lectures, and by other means, of the great damage done by 
mentally defective persons. 


An Institution for the Study of Alcoholism. 


A committee has been formed for the establishment of an 
institution for the study of alcoholism, and an appeal has 
been issued on behalf of the committee for the purpose of 
collecting the necessary funds. It is said in the appeal that 
similar institutions are in course of formation in Russia as 
well as in the United States of America, and that Germany 
ought not to be in the background, since about 30,000 
persons die in this country annually from the effects of over- 
indulgence in spirituous liquors. The institution will pro- 
vide facilities for studying by modern methods the action of 
alcohol on the organism of the human subject and the lower 
animals in sickness as well as in health. A hospital will be 
connected with the institution, and collective investiga- 
tions from a statistical and medico-legal point of view are 
contemplatec. 

The Battle of the Clubs. 


As already announced in these columns ' the laws relative 
to workmen’s insurance have been reformed. The new 
statutes concerned with insurance against invalidity and 
against accidents came into force as long ago as Jan. Ist, 
1912, and Jan. 1st, 1913, respectively; their modifications 
compared with the earlier law are relatively slight and of 
little interest for the great majority of medical men, but the 
statutes concerned with insurance against sickness have 
undergone a thorough change and the new provisions are of 
the greatest importance for the medical profession. It need 
only be mentioned that the new law allows, as a rule, 
only one general sick club for every city or town, 
and that no new sick clubs besides the general sick 
club may be founded, although under certain conditions 
some of the existing trade sick clubs may continue to work 
provided that their financial basis is absolutely sure, and 
that they have a sufficient number of members. In the city 
of Berlin alone, of the more than 100 existing sick-clubs 
only 12 will be allowed in future to continue their operations 
in addition to the general sick club which will have about 
500,000 members. Many medical men will therefore lose 
the practice which they have had in the clubs now to be 
discontinued. The law does not contain provisions con- 
cerning the system of club practice; it is entirely left to 
the clubs whether they will introduce the free-choice system 
or not. In many parts of Germany no agreement has hithero 
been entered into between the local medical union and the 
clubs. In Berlin, however, after lengthy negotiations between 
representatives of the clubs and the medical profession, 
conducted under the supervision of the director of the 
district insurance oflice, an arrangement is likely to be agreed 
upon—an arrangement which, although far from being satis- 
factory, nevertheless does away with certain objectionable 
features. The free-choice system without restriction could 
not be obtained for the big general sick club, but a com- 
mittee composed of members of the committee of the clubs 
and of the medical men will deal with the appointment of 
new medical officers. Certain guarantees against an 
arbitrary removal from office have also been obtained and 
the salaries are somewhat raised. The general sick club will, 
moreover, admit the medical officers of the dissolved sick 
clubs to practice, so they will at least recover a part of their 
income lost from practice. Throughout most of the provinces 
and the empire an arrangement has failed to be agreed upon, 
although it was hoped until recently that a conflict might be 
avoided. In the last issue of the Journal of the Deutscher 
Aerztevereins-Bund the presidents of the Aerztevereins-Bund 
and of the Leipziger Verband respectively ‘announce that 
the sick clubs have declined to enter into further negotia- 
tions and that a strike is imminent. Nobody knows indeed 
what will become of club practice after Jan. Ist if no agree- 
ment has been come to. The clubs are already preparing 
their ‘‘ mobilisation ” and are trying to obtain strike breakers 
by advertising in the daily newspapers that they want 
medical officers who will devote their whole time to club 
practice under the most favourable conditions at salaries of 
15,000 marks (£750), and even more, per annum. Some 
medical men will certainly apply for these appointments, but 
evidently too few to suffice for the requirements of some 
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millions of insured persons. 
ahead of the medical profession. 


The Medical Curriculum and Lectures on Social Medicine 

Some time ago the Government asked the medical 
faculties of the German universities whether they believed it 
advisable that lectures on social medicine and an examination 
on the subject should be made compulsory for medical 
students. It was further stated that the lectures and the 
examination would deal with such questions as the Work- 
men’s Insurance Act, industrial diseases and their pro- 
phylaxis, the medical aspect of insurance against accidents, 
and the care of cripples, tuberculous patients, and infants. 
The majority of the faculties answered in the negative, 
explaining that the medical curriculum was already over- 
crowded with lectures and that medical students, moreover, 
did not yet poss the special knowledge which would 
enable them to derive any advantage from lectures on social 
medicine. The Government has therefore resolved to pro- 
ceed no further with the proposal in its present form, but as 
an alternative to have lectures on social medicine delivered 
during the practical year after the State examination. 


A terrible muddle seems 


Revolver Shots in a Court of Honour. 

A medical man had lately to appear before the court 
of honour of the medical chamber of the province of West- 
phalia in Miinster. When the prosecutor asked that he should 
be adjudged guilty and proposed a fine of 300 marks (£15) 
the defendant declared that the court had better not fine 
him at all. When the court, after having deliberated in 
camera, returned to the court room and announced that the 
defendant was fined according to the proposal of the 
prosecutor, the defendant in a state of the greatest excite- 
ment drew a revolver from his pocket and fired several shots 
at the members, fortunately without hitting anyone. He was 
at once arrested, and it was found that he-had formerly 
shown signs of mental aberration which had become 
aggravated by the excitement connected with the trial. 

Oct. 28th. 
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An Unusual Method of Infection with Rabies. 

IN a small Hungarian village, quite close to the Roumanian 
frontier, a boy was bitten by a stray dog. The parents 
reported the case to the village medical man, who sent the 
patient to the Pasteur Institute in Budapest, where he 
received inoculations for 17 days, and was then allowed to 
return home, being considered safe from the danger of 
rabies. Scarcely had he arrived home when his mother 
showed symptoms of rabies and was taken to a hospital, 
where she died in a state of terrible suffering. As she had 
not been bitten by the dog, which, judging from the conse- 
quences, was rabid, the question arose how she could have 
contracted the infection. The first idea was that she might 
have kissed her son before he was carried to the Pasteur 
Institute, but at that period of the case, only two or three 
days after being bitten, he could hardly be capable of pro- 
ducing rabies in another person. This assumption, there- 
fore, had to be dropped, and the practitioner in attendance 
ultimately discovered that the woman had sewn the boy’s 
trousers where the dog had torn them in biting him and she 
had wetted the thread by pulling it between her lips—the 
same thread which had been in contact with the trouser 
material. The medical man thinks that the torn part of the 
trousers had imbibed the saliva of the mad dog, and +he 
thread which was pulled through this saliva had conveyed 
the virus to the mother’s mouth when she wetted the thread 
with her lips. 


The Declining Birth-ra‘e in Hungary. 


The last Census has shown that the birth-rate in Hungary 


is declining. As our sole consolation with regard to the 
great infant mortality was the high birth-rate, so the 
announcement that the latter is decreasing has come asa 
painful surprise. The Minister of Public Hygiene advised 
the formation of a committee with the view to find out the 
real cause of the fall of the birth-rate. This committee began 
its work in 1910 and finished it this year. Its report, which 
was addressed to the Minister of Internal Affairs, says that 





the true cause of the fall of the birth-rate depends on the 
national prosperity being less than formerly, and not on 
defective hygienic or sanitary conditions. Especially during 
the last two decades the diminution of the people’s earning 
has compelled thousands of women to work for their living 
and many thousands of them are thereby precluded from th« 
possibility of becoming mothers simply by reason of 
insufficiency of income. This fact induced the committe: 
to take some measures in order to create easier conditions for 
mothers and women of child-bearing age, particularly among 
the working classes. This interference of the committee 
has been successful, inasmuch as the State sick clubs now 
support pregnant women and nursing mothers mor 
liberally than is the case anywhere else on the Continent 
Whilst in Germany and Austria pregnant women and nursing 
mothers get only monetary support for a few weeks, the 
Hungarian State workmen insurance system gives them not 
only monetary assistance but also free attendance by medical 
men and midwives, and free medicines and dressings. 
The monetary support, which if necessary can be given 
for 20 weeks, is payable for six weeks even if the woman 
is capable of earning her livelihood after two weeks. 
The committee, however, states that all these benefits are 
not sufficient to increase the birth-rate. The most important 
matter, in its opinion, is to ensure rest and leisure for the 
mother, and this must be provided for with even greater 
liberality. The committee, in fact, recommends the adoption 
of the Italian law, according to which no women must be 
employed in industrial work within 30 days after childbirth, 
and the women thus debarred from work, if they are not 
members of some sick club, must be supported by the State. 
The committee has computed that the outlay involved would 
come to about 700,000 kronen per annum. 


Cholera in Hungary. 


After an entire absence of fresh cases of cholera for three 
weeks new outbreaks are reported from the counties of 
Szilaqy and Kolozs. Great anxiety was caused by one case 
in Kolozsvar, the patient having collapsed in the University. 
In consequence of this case the University has been closed 
without any date being assigned for the reopening, and as 
most of the students come from different counties they have 
gone home to their parents—a circumstance which has 
caused a great deal of trouble, because all the towns and 
villages where they stopped on their way had to be medically 
examined and isolated for a period of eight days. 


Statistics of the Medical Profession in Hungary. 


The number of medical men in Hungary amounts to 5682, 
of whom 1472 reside in Budapest, the capital, and 4172 of the 
remainder practise in the country. In Croatia and Dalmatia 
there are 442 medical men, and in Bosnia-Herzegovina there 
are 253. In Budapest there are 27 public hospitals, and in 
the country there are 331. In Croatia and Dalmatia there 
are 23 hospitals, and in Bosnia-Herzegovina there are 27. 
The number of asylums for children is 17; there are 12 
schools for midwives and 10 maternity hospitals. The 
number of watering-places (kur-orten) and thermal stations 
in the country is 232. Medicinal springs are also in a great 
abundance, their number being 79. The medical staff of the 
University of Budapest consists of 22 ordinary professors, 30 
extraordinary professors, 101 lecturers, and 67 teachers, 
while in the University of Klausenburg there are 11 ordinary 
professors, 6 extraordinary professors, 15 lecturers, and 23 
teachers. 

Oct. 25th. 








Mepico-PsycnoLoeicaL Crirnic.—The inavgural 
meeting of this clinic will be held in the Botanical Theatre 
at University College, London, on Wednesday next, Nov. 5th, 
at 3 o'clock. Lord Sandwich will take the chair, and the 
speakers will include Dr. Maurice Craig, Dr. Constance 
Long, Professor Spearman, and Professor McDougall. 


Donations AND Bequests.—The Chelsea Hos- 
pital for Women has received a grant of £500 from the 
trustees of the Zunz Bequest. This donation is additional 
to the trustees’ promise of £10,000 towards the rebuilding 
fund.—Mr. Albert Brassey, of Heythorp Park, has given 
£1000 towards the building fund for the Radcliffe Infirmary 
and County Hospital, Oxford, " 
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Obituary. 


MARCELLIN LUCAS-CHAMPIONNIERE 
M.D. Paris, 

RMERLY SURGEON TO THI 

INTERNATIONAL 


UST MARIE 


’ 


PARIS HOSPITALS AND PRESIDENT 
ASSOCIATION OF THE MEDICAL 
Dr. Lucas-Championniére died suddenly on Oct. 22nd 
wring a meeting of the committee of the Institut de France. 
He had finished reading to his colleagues the lecture that he 
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PHI PRESS. 


vas to deliver as the representative of the Académie des | 


riences on the following Saturday at the annual meeting of 
Institut, the subject of which was Trephining in 
historic Ages. He had resumed his seat and one of 
is colleagues had already begun to speak when Dr. 
Lucas-Championnitre collapsed in his chair. His colleagues 
ran to his assistance, among them Professor Guyon, who 
t once performed artificial respiration, but without avail. 
He was already dead, from either em>olism or failure of the 
eart, for he was affected with 
heart disease and some years 
«o suffered from an attack of 
angina pectoris, since which 
time he had exercised strict 
precautions. His name was one 
the most renowned in 
French surgery—indeed, in all 
contemporary surgery. He 
was largely instrumental in 
introducing on the continent 
Listerian methods, having 
been one of that great man’s 
first disciples in 1868, when 
as a young interne of the Paris 
hospitals he attended the 
surgical course at Glasgow, 
and later at Edinburgh in 
1875. 
Dr. Lucas-Championniére 
was born on August 15th, 
1843, at St. Léonard (Oise). 
He was the son of a dis- 
tinguished physician, who in 
1840 founded one of the 
earliest medical journals in 
France, the Journal de Méde- 
cine et de Chirurgie Pratiques. 
He received his academic 
education at the Collége Rollin 
and his professional education 
at the University of Paris, 
becoming interne of the hos- 
pitals in 1865, gaining the silver medal of the interneship 
in 1869, and in 1870 proceeding to the M.D. 
degree. In 1874 he was appointed surgeon to the hos- 
pitals, but he failed at the concours d’agrégation of the 
Faculty of Medicine to qualify for the professoriate— 
misfortune in which he has had Claude Bernard 
and many other savants for his companions. 
rst service was that of surgeon-in-chief of the 
maternity of the Hopital Cochin. He then directed in 
succession the surgical services of the Hopital Tenon, the 
Hopital St. Louis, the Hépital Beaujon, and finally the 
Hotel-Dieu. He retired in 1906. Numerous as were his 
tivities, his chief claim to distinction will rest on his 
laving been the earliest and most active advocate of the 
antiseptic method. He devoted to it between 1875 and 1880 
numerous publications, and in later days he still wrote 
irequently to contend against the exaggerated ideas of con- 
temporary antisepsis consequent on pushing the doctrine to 
extremes, and to discuss the value of asepsis, which he 
garded as a_ disguised antisepsis. His book, 
‘*Pratique de la Chirurgie Antiseptique,”’ was reviewed in 
HE LANCET of Oct. 23rd, 1909. Between 1880 and 1893 
wrote much on the radical cure of hernia, on tre- 
ining in relation to cerebral localisation, and more 
ently on the treatment of tractures by massage 
ud early mobilisation, on which subject he delivered 

address at the annual meeting of the Cardiff 
ledical Association on June 4th, 1909, which was published 


| of 


Just Lucas-Championniére, M.D. 


His | 


entitled | 


and commented on in our columns of June 12th of 
that year. He was an earnest advocate of the bicycle, 
the merits of which for sufferers from hernia and _ vari- 
cosities he constantly extolled. His last clinical essay 
was a paper on the treatment of club foot by resection of the 
calcaneum, read before the International Medical ( 
in London last August. 
| Dr. Lucas-Championniére was elected a member of 
| Académie de Médecine in 1894. He was president of 
Société d’Obstétrique et de Gynécologie, of the 
Chirurgie, of the Société de Médecine Publique, 
Société d’Enseignement Médical des Hopitaux 
which he founded in 1907, the Syndicat 
Médicale Francaise, and of the International 
tion of the Medical Press. In the last-named 
he presided on August 5th in London over 
| Congress of the Medical Press. Finally, he 
nated only in February last a member of the 
des Sciences. He was also an_ honorary 
many foreign societies and academies, 
the honorary Fellowship of the Royal 
of Surgeons of 
(1906). He was also 
Commander of the Legio 
of Honour. His energy was 
great. He travelled much 
and attended many inter- 
national congresses, and 
visited England, where he 
had many friends, nearly 
every year. He the 
spokesman of the deputation 
f distinguished French 
which on August 11th 
placed a wreath of red roses 
tied with tricolour ribbon 
before the bust of Lister 
in the Royal College of 
Surgeons; and to him was 
committed at the _ closing 
of the International 
Medical Congress the honour- 
able duty of speaking on 
behalf of France. 
many British 
({merican medical men 
Lucas-Championniére was 
personally known, as he was 
au regular attendant of inter- 
national congresses, an  ex- 
tremely kind and genial host 
in Varis, and spoke English 
with considerable fluency 
His genial and cultured per- 
| sonality will long remain a memory with his numerous 
| friends and aquaintances on this side of the Channel, 
| who are now sympathising with his widow and children 
in their great loss. 
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ARTHUR BRISTOWE 

Croydon and a large circle of friends have recently suffered 
a great loss by the death of Dr. Arthur Bristowe Carpenter, 
of Wykeham House, Bedford Park, Croydon. He was a son 
of Dr. Alfred Carpenter, a well-known Croydon practitioner, 
and received his early education at Brighton, later winning 
scholarships at Winchester and New College, Oxford. In 
1876 he entered as a student at St. Thomas’s Hospital, 
where he held the post of house surgeon and house physician, 
having graduated in medicine at his university. 

For some time |)r. Carpenter was chairman of the medical 
committee of the Croydon General Hospital, and filled the 
position with conspicuous ability. His kindliness, keen sense 
of fairness, natural courtesy, and geniality will long be 
remembered with affectionate regard by his colleagues, and 
some of those who knew him intimately for many years 
} will recall him the ablest chairman that ever pre- 

sided the medical committee. Up to within a 
few days of his death he continued to attend to 
his duties as senior medical officer to the Hospital 
j although suffering great pain, which he bore with re- 
' markable stoicism. By scarcely auy one was the extent of 
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his sufferings known, or even suspected ; but it was patent 
to all, even to the most unwilling eyes, that he was afflicted 
with a disease which must soon prove fatal. 

In the religious and scientific life of Croydon he had taken 
an active part and endeared himself to a circle quite outside 
that of his profession. His funeral took place from St. James’s 
Church, at which he had acted as churchwarden for many 
years. The interment was at Bandon Hill Cemetery, 
Wallington, and was attended by a large number of the 
principal inhabitants of the borough and by the leading 
members of the medical profession residing in the district. 
Dr. Carpenter had Leen a composer of repute and master of 
the Surrey Bell-ringers’ Association, and a muffled peal was 
therefore rung over his grave. During the service also a 


muffled peal was rung on the bells of the old parish church 
and again in the evening for an hour and a half, and similar 
peals were rung at St. Peter's and Beddington Church, 

Dr. Carpenter leaves a widow and five daughters. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Schuhl, lecturer on midwifery in the Nancy 
Faculty of Medicine.—Dr. Reginald H. Fitz, formerly 
professor of medicine in Harvard University, Boston.—Dr. 
Nathan Jacobson, professor of clinical surgery in Syracuse 
University Medical College. 





CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Tuberculosis : Institution of Popular Lectures and Museum. 

THE General Direction of the Sanitary Services of the 
Ottoman Empire has published a communication to the 
effect that the sanitary authorities of the city, alarmed at 
the great ravages tuberculosis is making in Constantinople, 
are taking the necessary measures to combat the disease. 
The Government's activity alone, however, is not sufticient 
to stem the evil. The coéperation of the population is in- 
dispensable. It is necessary that the public should under- 
stand better the nature of the disease, the steps to be 
adopted against it, and the conditions under which favour- 
able treatment can be undertaken. The General Sanitary 
Direction, assisted by the authorities of the Gullhaneh 
Hospital, have instituted gratuitous lectures in the con- 
ference hall of the hospital with some such idea as this 
in view. These lectures will begin on Monday, Oct. 27th, 
the day when this letter will probably reach you, and will 
last for several weeks from 12 to 2 o'clock for women 
and from 2 to 4 for men. Dr. Reshad kiza Bey will 
hold an introductory conference for women on the day of 
opening, which conference will be repeated next day 
for men. Two medical men of the Gullhaneh Hospital 
will be present on each occasion and furnish every infor- 
mation. In connexion with the lectures a tuberculosis 
museum is being established in Stambul, where printed 
instructions are to be distributed to the public having 
reference, not only to tuberculosis, but to other infectious 
diseases, notably cholera. 

The Illness of Enver Bey. 

Colonel Enver Bey, one of the protagonists of the Ottoman 
Revolution, is lying seriously ill with appendicitis. I called 
on him at his house in Beshiktash, but I could not see him. 
His father, however, readily received me, and supplied me 
with the following details. Enver Bey has suffered from 
appendicitis for quite a long time. On several occasions he 
has had very severe attacks and has been advised to submit 
to surgical operation. Being constantly engaged in active 
military service he could not follow the advice. When in 
Adrianople, however, the attacks caused him such excru- 
ciating pains that he had at once to be transported to the 
capital for surgical treatment. The Sultan, who is his 
father-in-law, sent his chief physician, Dr. Hairi Bey, who 
together with Dr. Djemil Pasha, a well-known operator 
among the Moslems, performed the necessary operation. 
This, it appears now, did not prove successful, while 
the patient considerably neglected instructions. A second 
operation was decided upon, and after this the con- 
dition of the patient was more satisfactory, although further 


surgical interference may be required. The medical 
attendants of Enver Bey are very hopeful of a successf\' 
issue, as the patient is young and possesses a robust 
constitution. 

Oct. 23rd. 








Correspondence. 


** Audi alteram partem.” 


THE EXAMINATION IN ANATOMY FOR 
THE FELLOWSHIP OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 


To the Editor of THE LANCET. 


Sir,—I trust that Professor Elliot Smith and your readers 
will not imagine that there is any change of policy at the 
Royal College of Surgeons because at present only one of 
the four members of the Board of Examiners in Anatomy for 
the Fellowship is a professed anatomist. There is no such 
change of policy. Difficulties often arise in making a selec- 
tion from the candidates who apply. For example, a desir- 
able candidate may be for the moment ineligible because the 
school to which he is attached is already represented. 
During the last 15 years there have always been two, and at 
one time there were three, professed anatomists on the 
board, which, it will be remembered, changes pretty 
frequently. This does not suggest that the Oouncil are 
unsympathetic with the enlightened views of modern 
anatomists, or are endeavouring to hinder their efforts. 

I cordially endorse Professor Elliot Smith’s remarks about 
the Museum, the lectures, and the demonstrations, the value 
of which is undoubted and the attendance disappointing. 

1 am, Sir, yours faithfully, 

Wimpole-street, W., Oct. 25th, 1913.  RICKMAN J. GODLEE. 


To the Editor of THE LANCET. 


Srr,—The science of anatomy, with its professors, labours 
under the disability of having no special academic degree 
indicating the position of those who teach it. Having 
regard to the supreme importance of the two basal sciences, 
anatomy and physiology, in the study of medicine, it is 
somewhat surprising that the enterprise of the universities 
in this country has not led to the establishment of a 
special degree, in anatomy on the one hand and physiology 
on the other, more especially in these days, when the 
demand for academic distinction is being so universally 
recognised. A mere qualifying double diploma for a medical 
man is now at a discount ; it implies, with truth, a legal 
competency of medical knowledge, but it does not carry 
with it the weight of any special distinction. Oxford 
University has set the example of creating a special dis- 
tinction for ophthalmologists, known as the * D.O.” of 
Oxford. ‘The advantage of this is the assurance that the 
holder has ‘‘done” something in ophthalmology. In 
future years, perhaps, this distinction or a similar one, 
may become necessary to anyone applying for an oph- 
thalmic appointment. The principle here exemplified 
applies equally to the sciences of anatomy and_physio- 
logy. It is scarcely to the point for the anatomists 
to quarrel with the Council of the Royal College of Surgeons 
for ignoring the claims of the professed anatomists for 
appointments as examiners at the College. What have the 
anatomists dene to place themselves upon an academic 
footing, to attain a position as experts, to secure, apart from 
their professorships, an exclusive academic title indicating 
the science they profess? It remains a fact, in these 
advanced days, that the two greatest sciences of medicine, 
the sciences which bulk most largely in medical knowledge, 
are entirely without academic recognition, and yet this 
labelling process must be expedient. It standardises the 
expert knowledge, it provides an incentive for special work, 
it establishes an exclusiveness for those who seek to profit by 
their strenuous labour. 

Meanwhile the Council of the Royal College of Surgeons 
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might timely consider the question of applying for power to 
create a special diploma in anatomy by virtue of the College 
being ‘*the custodian of the greatest anatomical museum in 
existence.” I am, Sir, yours faithfully, 
Wimpole-street, W., Oct. 25th, 1913. Percy DUNN. 





To the Editor of THE LANCET. 


Srr,—Sir William Osler’s address will attract the attention 
of all thinking men who wish to see British surgery maintain 
and improve its position in the world. The good and 
temperate letter of the President of the Royal College of 
Surgeons of England in your issue of Oct. 18th indicates 
certain possible fallacies in the suggestion to award the 
Fellowship wholly or partly as a result of research work in 
surgery. But he also asks us to remember that the Fellow- 
ship is not a necessity. Now is this actually the fact’ I 
venture to think that for certain men the Fellowship is a 
necessity—viz., for the man who wishes to get on the surgical 
staff of any large hospital. Certainly I was so informed 
vefore I took up the study of medicine, and as I had deter- 
mined ultimately to practise surgery I made a dead set for 
the Fellowship. . 

I hope I may be excused, under the veil of anonymity, 
if I write here entirely about myself. I believe my personal 
experiences are those of many, and that their exposure may 
help to the comprehension of a very important discussion. 
Up to the time of passing a qualifying examination in 
anatomy and physiology I had received, and no doubt there 
are many others similarly situated, a liberal and sound 
scientific training at a large public school (where I was a 
scholar), at my university (of my college in which I was also 
a scholar), and at my hospital. I can recall no reason to 
suppose that my intellect, such as it was, was failing, and I 
had the great advantage on my side of good heredity 
for the purpose of scientific surgical work—a point 
referred to by Sir William Osler. At this stage the 
system which should have helped me on did me 
a bad turn in the following manner. I worked solidly 
at anatomy and physiology for 15 months, entered 
for the Primary, and failed. I had one other serious 
attempt, and failed again and more decidedly, perhaps 
being stale at the time. I decided that it was impossible 
for an average man, anxious to goin for surgical work, to 
play adeclared game, for he could not make sure of passing 
an examination conducted in such a manner. Obviously in 
any viva-voce examination the chance of the candidate going 
from bad to worse is greater than that of his going from good 
to better, and the race against time in the papers is not 
conducive to setting out the subjects clearly. There is no 
schedule of the subjects, both of which are vast. I doubt 
if anyone could know the whole perfectly. My course in 
physiology had been a logical sequence until I attended some 
classes for the Primary Fellowship, when I was crammed 
with theory stated as fact, much of it wrong and all of it 
illogically compounded. This I was able to neglect, but I 
found I was supposed to memorise large quantities of 
technicalities having little or no value as a mental 
training, such as laboratory methods, numbers, spectra, 
compositions of foods, &c., the underlying principles 
counting nil. I was not examined logically in practical 
physiology, which was one of the subjects I had given 
most attention to in the laboratory for some years, but I was 
asked questions on bread and potatoes. I understand that 
such a procedure has largely passed out of the examination, 
but the unfairness used to be great. and those who had been 
coached in the bread-and-butter business passed, though 
they might know nothing of practical experimental physio- 
logy. These observations determined me to treat the 
examination as a 5-guinea lottery, with a 2 to 1 chance 
igainst drawing a winning number, and to waste no 
more time and to ruin no more of such brain as was 
left me by working for it. In due course I drew a winning 
number. 

For the Final I proceeded in the same way. I had one 
serious attempt after holding a house surgeoncy and doing 
nine months’ steady grind at surgery only, but six rather 
high fences brought down the poor steeplechaser, and so I 
referred this part of the examination, like the first, to ordeal 
by lot. In one such attempt, going in for the examination 
quite unprepared, I found I could not go wrong, and I 
believe I passed easily. I have seldom been more annoyed. 


In return for all my time and work for the Primary Fellow- 
ship I had acquired nothing of use to me that I did not 
possess at the time of passing the qualifying examination 
in anatomy and physiology. I had a worse knowledge of 
physiology and perhaps a better knowledge of anatomy ; but 
at what a cost! And all those years I might have been 
learning my future profession. True, the work for the Final 
Fellowship has its value, much of it will be of use ultimately, 
although here the artificial nature of the operative surgery 
part of the examination made the preparation for the test 
rather a waste in my time. 

The net result to me of my work to obtain the Fellowship 
was that by screwing time out of the system to do my own 
work in my own way I obtained a fair }'~owledge of surgery. 

sut in other ways I was hopelessly out vf the running with 

my fellow students and had spent certain money in fees, 
If during the process my resources had failed I should 
have been debarred from what I hope will prove to be my 
life’s work—work that I had determined on at the age of 16 
and now enjoy. My opportunity for this work 1 owe to the 
Fellowship, but partly to good luck. Properly speaking, I 
should owe it to ability. 

In THE Lancet for Dec. 12th, 1908, pp. 1773-4, there is a 
letter suggesting a system of apprenticeship to a hospital 
(not to an individual), with two-thirds of the marks for the 
apprenticeship and one-third for the examination. Sir 
William Osler would add marks for research. Let the 
‘‘examination idea” be to help the candidate, not to keep 
him back, and leave the ultimate result as regards practice 
to the man and the public, and I do not think much harm 
will come of it and the right men will be chosen. 

A good type of man is venerally chosen for the Fellowship 
by the examination, but often several such are refused, while 
some of the chosen are hopelessly unpractical. Some of 
those refused have originality, and the late Sir Henry T. 
Butlin was often heard to say, ‘‘We want at this time 
originators in surgery.” ‘The system keeps back such 
persons unduly, and tends to make men cynical instead 
of enthusiastic. I am often asked about the Fellowship 
examinations, and I unhesitatingly advise everyone to go 
in, whether he knows his work or not. I say: ‘* You can do 
yourself no harm beyond the loss of a few pounds ; you may 
do yourself much good; you cannot make a certainty of 
passing by hard work, even if you keep your health, and 
often after hard work you make a worse show than by going 
in fresh and unsophisticated.” 

I am, Sir, yours faithfully, 


Oct. 18th, 1913. F.R.C.8. ENG. 





EXAMINATIONS, EXAMINERS, AND 
EXAMINEES. 
To the Editor of THE LANCET. 

Srr,—Sir Rickman Godlee’s letter criticising a smal? 
point in Sir William Osler’s address on the above subject 
illustrates the hard task that is before those who would 
endeavour to save our educational system from the curse of 
the examination incubus. Sir William Osler, by his powerful 
indictment of the present position of the examination in 
medical education, reminds us that he belongs to the 
rapidly increasing body of educationists who recognise the 
futility of the examination as an instrument of education 
and calls on his fellow teachers of medicine to revolt against 
its domination and overthrow it. ‘To illustrate a point in his 
argument he cites the pass list of the examination for the 
Fellowship of the Royal College of Surgeons of England. 
At once the President of the College defends the examina- 
tion—not as an instrament of education but as a method of 
selection. He does not answer the criticism that the pre- 
paration for the examination prevents and interrupts the 
education that might make a man a good surgeon, but states 
that without the examination the College might not make 
an absolutely fair selection as between those who did and 
those who did not know some detail of anatomy. Reformers 
of education must recognise that there are numbers 
of people, some interested and some not in the least 
interested in education, who cling to the examination as the 
only safe and fair method of selection. A good many 
teachers of medicine have a greater belief in the value of 
the examination as a means of distinguishing between the 
relative merits of their pupils than in its evil effect in 








preventing large numbers of them from having any merits. 
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To meet this point Sir William Osler 
alternative method of selection at least for 
the College, but Sir Rickman Godlee will 
none of it. Fortunately the belief in examination 
as a method of selection is not at present uni- 
versal, and presidents of colleges are successfully chosen 
by other methods. One day perhaps some other fair method 
of selecting candidates even for the Civil Service may be 
devised, and the path made easier for those who would 
remove the destructive influence of the examination from 
educational courses. Meanwhile Sir William Osler intro- 
duces to his fellow teachers a proposal of the greatest value 
for lessening the harm which is undoubtedly being done by 
the increasing number, stringency, and externality (if I may 
‘oin a word) of medical examinations. He suggests the 
introduction into the examination of records of practical 
work actually carried out by the candidate in the wards, 
laboratories, and post-mortem rooms of his school. 

One of my objects in taking part in this correspondence is 
to urge upon my junior fellow teachers in medical schools 
the advisability of preparing for such an arrangement, even 
before it is adopted as a requirement by examining boards. 
The records of a man’s practical work in nearly all depart- 
ments of medical education might be, and ought to be, much 
more fully kept than is at present the case. The card 
system of recording a student’s progress at his school, which 
I suppose is in operation in most places, should be much 
extended. Full reports of the impressions produced by his 
work upon his several teachers, together with examples or 
duplicates of actual work done should be preserved and 
made available for ready reference. The compilation of a 
semi-public dossier of this sort would favourably affect the 
student’s attitude towards all his practical work. ‘The 
inspection by a university authority of a school thus 
equipped would be a proceeding of some real worth, and 
the necessary material would be available when in due course 
examining bodies realised that what a man had done was of 
more value as an indication of his capacity than what he 
knew. I am, Sir, yours faithfully, 

London, W., Oct. 28th, 1913. LAURISTON E, SHAW. 


To the Editor of THE LANCET. 


Srrk,—Sir William Osler in his recent address upon this 
subject has stigmatised a recent primary examination for the 
Fellowship of the Royal College of Surgeons as ‘* the high 
water mark of examination futility,” and Sir Rickman J. 
Godlee himself admitted in his letter upon the same subject 
that he would not say ‘‘ that the condition of things is quite 
satisfactory.” 

As far as the anatomical portion of this examination is 
concerned, there seems to be an increased danger of this 
unsatisfactory state of things becoming more acute. The 
Primary Fellowship is generally recognised as being a high 
test of anatomical knowledge, and quite recently the 
regulations have been altered so as to permit the candidate 
displaying more fully his advanced knowledge in the written 
part of the examination. As things now stand students are 
specially selected and specially trained in advanced anatomy, 
and they have excellent facilities afforded by a choice of 
questions for writing answers which embody the results of 
prolonged work in the advanced branches of their subject. 

It may have occurred to some that with two of the 
examiners being surgeons in the active practice of their pro- 
fession, a possible embarrassment might have been felt by 
these busy practical men in weighing correctly the answers 
in subjects which do not come within their practical range. 
A busy London surgeon cannot be expected to be a specialist 
in, say, embryology or in the considerations of pure 
morphology. Bat at any rate two professed anatomists 
were associated with them in the work of examining, and 
the teachers of students found some assurance in this. 
But as the examining body isat present constituted, only one 
pure anatomist sits in judgment on the candidates ; and 
three surgeons are examining instead of two. Such a con- 
dition of affairs is thoroughly unfair, first, to the highly 
trained students; and second, to the professed anatomists 
who teach them. It is quite impossible for an active surgeon 
to keep himself abreast of the modern developments of a 
highly specialised study such as human anatomy now is. 

It may be said that the examination is not intended to be 
one in advanced anatomy, but in the anatomy that concerns 





the surgeon. But the reply is easy that the final examina 
tion in surgical anatomy still awaits the candidate ; and tha‘ 
the questions set in recent papers clearly show that embry 
ology and higher anatomy are essential subjects in th 
examination. The development of the diaphragm wa 
recently asked in a paper. What busy surgeon i) 
London practice would claim to be a critic of recent 
views or even to be conversant with the literatu 
of the past ten years on such a_ subject? An 
yet they are solemnly weighing the answers submitted b 
highly trained students on such matters. The physiologists 
have thrown off the yoke : and the candidates in physiology 
are examined by men who have at any rate claims to bx 
considered as physiologists, and it is absurd that candidates 
and teachers should submit to surgeons being the judges of 
knowledge in a subject which has long since outgrown thei 
grasp. 

At almost every school in London candidates are taught 
by professed anatomists, and it is a gross injustice to these 
teachers that their students are examined by men whose 
specialised knowledge is not equal to the task. 

I am, Sir, yours faithfully, 


Oct. 20th, 1913. A Loxnpon TEACHER OF ANATOMY, 





THE SPENS (STOKES-ADAMS) SYNDROME. 
To the Editor of THE LANCET. 


Srr,—It has been claimed that the first case of heart-block 
was described by Robert Adams, of Dublin, in the year 1827 
From this fact, together with the later but more detailed 
account of further cases by Stokes, also of Dublin, in the 
year 1842, the syndrome to which the condition may give rise 
has been termed the Stokes-Adams syndrome. The claim for 
the double name is thus based upon those of its asserted 
first describers. I have lately come across a complete and 
carefully described case of this character published in the 
year 1792—that is, 35 years before Adams, and 50 years 
before Stokes. If, as I hope to show, this case is an 
undoubted instance of the syndrome, then it is right to 
claim that the syndrome should be renamed after the earliest 
discoverer. ‘The account of the case is to be found in a book 
of some 592 pages, entitled ‘‘ Medical Commentaries for the 
Year M.D.CCXCIIL.” Succeeding the title it states, ‘* Exhi- 
biting a concise view of the latest and most important dis- 
coveries in medicine and medical philosophy, collected and 
published by Andrew Duncan,.M.D., F.R. & A.SS. Ed.” The 
book was published in Edinburgh in the year 1793. The 
case is to be found commencing p. 458, and is entitled, 
‘+ History of a Case in which there took place a remarkable 
Slowness of the Pulse. Communicated to Dr. Duncan by 
Dr. Thomas Spens, Physician in Edinburgh.” It begins : 

On the 16th of May, 1792, about 9 o'clock in the 
evening, I was sent for to see T. R., a man in the 54th 
year of his age, a common labouring mechanic. 

I was much surprised, upon examining the state of his 
pulse, to find that it beat only twenty-four strokes to 
the minute. These strokes, however, as far as I could 
judge, were at perfectly equal intervals, and of the 
natural strength of the pulse of a man in good health. 
He informed me, that, about 3 o'clock in the afternoon, 
he had been suddenly taken ill while standing in the 
street ; that he had fallen to the ground senseless ; and 
that, according to the accounts given him, by those who 
were present, he had continued in that state for about 
five minutes. From the time of this first attack, 
till I saw him, he had been affected with three other 
fits, mainly of a similar nature. These, however, 
were attended with some convulsive motions of his limbs, 
and with screaming during the fit, nor had he, 
at that time, any other complaint. Upon visit- 
ing him, on the morning of the 17th, I found that he 
had been attacked with several fits during the night, 

Upon examining his pulse I found that it beat 
only twenty-three strokes in the minute an hour 
after, I found it in precisely the same state as before. 
He was now directed to take some spirit of hartshorn ; 
but, by mistake, it was given him very little diluted, 
and produced much uneasiness in his throat and mouth. 
From this cause I found him in great distress at 
1 o'clock ; but it seemed to have produced no change in 
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the state of his pulse, which at this time beat twenty- 
four strokes in a minute and was of the same strength 
and regularity as before ...... In the morning of the 18th 
I was informed that ...... he had been frequently faint 
dsSuns his pulse beat only twenty-six strokes in the 
minute. About 8 in the evening he had no sooner 
smelt it (newly toasted bread) than he felt some of the 
sensations of a beginning fit; and, as soon as he had 
tasted it he almost instantly cried out, and fell back 
senseless, with smart convulsions of all hismuscles. He 
apparently recovered in a few seconds; but hardly any 
pulse could be felt for a good many seconds. On the 
morning of the 19th I learnt that ...... he had been 
attacked with frequent fits, attended with violent con- 
vulsions ...... at three in the afternoon, I found that it 
(the pulse) beat only 10 strokes a minute, though it 
still continued equally strong and regular as before 

.... he expired on the 20th. The day after his death, 
the body was opened by Mr. Fyfe, and, upon the most 
careful examination, no morbid appearance of any 
consequence could be discovered either in the thorax or 
abdomen. 


All the features of the case point to its being an undoubted 
example of heart-block. The slow, regular pulse, the 
occasional faints, losses of consciousness, and convulsions, 
during which, if prolonged, hardly any pulse could be felt, 
are typical. Especially to be noted is the unaffected state of 
the pulse even following the distress of the too strong 
hartshorn, this static character of the pulse under varying 
circumstances being a striking feature of heart-block. Dr. 
Spens finally has evidence that two years previously the 
pulse of the patient presented no abnormality. 

It appears, then, that this case and not Dr. Adams’s must 
assert priority, and if priority of discovery is to be the claim 
for naming this syndrome then the Stokes-Adams syndrome 
must in future be known as the Spens syndrome. 

I had a personal conversation with a distinguished con- 
sulting physician of Edinburgh on Oct. 24th, to-whom I 
related the facts, when he told me that Dr. Spens was a well- 
known physician in his day. His portrait, by Raeburn, 
hangs now in the Royal Archers’ Hall of Edinburgh, and a 
copy of this picture, which is claimed to be one of Raeburn’s 
best, also hangs in the hall of the Royal College of Physicians 
in Edinburgh. Dr. ‘Thomas Spens was famous, not only as a 
physician, but as an archer. 

lam, Sir, yours faithfully, 
C. EpGar LEA, M.D., M.R.C.P. Lond., 
Medical Registrar, Manchester Royal Infirmary ; Hon, 
Assistant Physician, Salford Royal Hospital, 
Oct. 25th, 1913. 





WORKMEN AND HERNIA. 
To the Editor of THE LANCET. 


Srr,—In the course of a year I see a great many cases of 
rupture. I see them principally in two capacities, one as 
examiner to an insurance company which does a lot of work 
in connexion with the Workmen’s Compensation and 
Employers’ Liability Acts, the other as honorary surgeon to 
the Hospital Saturday Fund. 

I have noticed lately that in practically every case of 
hernia which I examine for insurance purposes the patient 
announces that he is waiting to be sent for to go into 
hospital for operation. The waiting list at the hospital is 
usually a long one, so this entails an average waiting period 
of from four to six weeks. The rupture is held by the workman 
to be the result of an accident which occurred in the course 
of his employment, and as a rule it is impossible to prove 
otherwise. As medical men we know that these cases are 
mainly of two kinds—viz., either congenital or acquired ; in 
the former the first descent of gut into the patent canal may 
be the result of a strain at work, in the latter the real con- 
dition is a weakness of the lower abdominal muscles, and 
the immediate cause, or last straw, causing actual rupture to 
take place is some such strain as coughing, straining at 
stool, vomiting, or some special strain at work. Nowadays 
any natural strain causing rupture in workmen is practically 
unheard of, some special strain arising out of employment 
being usually the alleged cause. 

In my hospital days it was taught that operation was 
not advisable in the acquired ruptures of men of and past 
middle age, the reason being that they were so likely to 








recur. The modern practice seems to be to operate on 
almost any case of hernia. Judging by the frequency with 
which I see men at the Hospital Saturday Fund coming up 
for trusses after having unsuccessful operations for hernia, 
I am driven to doubt the wisdom of the modern tendency, 
and I think it would be well if surgeons made full inquiry 
into the ultimate results of their operation cases before con- 
tinuing their present practice. There are many men 
with acquired hernia, doing heavy work and wearing 
trusses, and if they are careful to wear an efticient 
truss from the start they seem to have little inconvenience. 
In practically every case one sees of acquired hernia after 
alleged accident, one is able to say that with a suitabl 
truss the patient could return to work at once. As the result 
of the present tendency for operation, one is met with th 
answer that the patient is waiting to be sent for by the hos- 
pital for operation, and it is easy to advance incontrovertible 
reasons why he should not work meanwhile ; it is not safi 
to work without a truss, and the wearing of a truss is liable 
at first to cause chating which would prejudice the chances 
of a successful operation. The result is that the work- 
man with a rupture is well aware that he is in a 
position to take a prolonged holiday at the expense 
of his employers and his club, the tirst part being the 
period of waiting for a bed, the second the stay in hos- 
pital, and the third the three months, or often indefinitely 
more, which he can wait before admitting his ability to 
undertake light work. The net result of this is a vast 
increase of the number of persons under the demoralising 
influences of prolonged compensation and idleness. and a 
corresponding increase in the number of previously good 
workmen spoiled in the process. When one sees the 
frequency of failures in the results of operation for the 
‘* radical cure ”’ of acquired hernia, one inclines to think that 
it would be well if surgeons looked into the position before 
continuing to operate on all cases alike, and ask themselves, 
in view of the results, is it worth while to continue to fill 
their beds with these cases, and are they not doing more 
harm than good by enabling these workmen to continue to 
draw compensation for indefinite periods? Of course, I do 
not intend these remarks to apply to the younger case ot 
congenital hernia, in which obviously the chance of success 
is good. 

A further result of my experience is that I should advise 
all employers of labour to insist on a medical examination 
before taking on new employees ; many do not do this, much 
labour is casual, and most employers insure. Ata glance a 
medical examiner would detect either a rupture which might 
be ‘‘ fathered” on to some future accident, or the weakness 
of the lower abdominal muscles and consequent bulging, 
which Sir Frederick reves in his surgical lectures at the 
London Hospital used to describe as ‘‘ hernial belly,” a con- 
dition in which it is only a question of when, not whether, a 
rupture will appear in a man who has to undergo much 
strain, either from cough or heavy lifting. The neglect of 
this precaution is one of the great contributory causes of the 
frequent increases of premium that companies are bound to 
make in order to carry on their business at all ; one could 
easily name half a dozen others. ‘Sir John Collie has 
demonstrated in the case of certain corporations which do 
their own insurance that this preliminary medical examina- 
tion is of value. 

I know of a case, an extreme one, in which a small, 
undersized, and under-developed individual, aged 40, was 
taken on to do navvying work. In June, 1910, he got 
ruptured when using a pick. He was operated on at St. 
Bartholomew's Hospital in September of that year. After 
the operation he would not do any work. In October, 
1911, he was taken to the county court. The medical 
assessor held that the abdominal muscle weakness, which 
I considered to be the predisposing cause which had led 
up to the rupture, was due to the lying up, operation, 
&e., and found that he was not fit for work His rupture 
was at any rate temporarily cured, and with a truss he 
could have done some work. I examined him again in 
April, 1913. Up to this period he had drawn compensa- 
tion and was not working. I thought there was some 
slight improvement in his abdominal condition (showing 
that to some extent the assessor may have been right), and 
gave my opinion that with a truss (double) he ought to 
eo to work. I have not heard any more of him yet; 
perheps his case has been settled by the payment of a 
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lump sum. Had this man been examined before being 
taken on as a navvy no one would have passed him for 
such work on account of his deficient physique, and abdo- 
minal wall weakness would almost certainly have been noted. 
In my opinion he should never have been operated on. 

I venture to publish this note, hoping it may cause perhaps 
some surgeons to give consideration to certain elements in 
these cases, which in the ordinary way do not come within 
their ken. It is necessarily based on impressions and not on 
statistics. My Hospital Saturday Fund work introduces me 
to the failures and not to the successes, and possibly causes 
me to take an unduly pessimistic view of the value of opera- 
tion for the cure of acquired hernia. At any rate, it will 
not be wasted if it stimulates any surgeon to make particular 
inquiry as to how his cases are after an interval of, say, five 
years after operation. 

I am, Sir, yours faithfully, 
A. P. GipBons, M.B. Lond. 

Finsbury-circus, E.C., Oct. 22nd, 1913. 


To the Editor of THE LANCET. 

Si1rk,—Perhaps some of your correspondents would give 
me their views upon the following question : What period 
should elapse between the radical operation for inguinal 
hernia and the resumption of full work—heavy industrial— 
colliers, steelworkers, &c.—work? I am in the habit of 
allowing in cases which have had a normal post-operative 
course after 17 to 21 days in hospital—two weeks in bed— 
resumption of full work in ten weeks after operation, and 
after any suppuration—superficial or fascial—a period of 
12 to 14 weeks. I do not advise trusses, and I have not had 
more than some 5 per cent. of recurrences in cases in which 
one cannot always pick and choose. 

Ido not think that the periods allowed are too long or 
that they should be shortened, but there is always pressure 
on the part of the employers, through medical men, for a 
anuch earlier resumption. 

I am, Sir, yours faithfully, 


Oct. 24th, 1913. M.A., M.D., F.R.C.8. 





CLAIMS AND CONSULTATIONS. 
To the Editor of THE LANCET. 


S1r,—In the letters last week from Mr. Albert Benthall and 
from Mr. J. J. Scanlan, I think the ideas of Mr. Benthall in 
advocating the formation of a small medical board with full 
powers as to being able to give ‘‘final and conclusive 
decisions ” an impossible proposition, as all evidences in the 
Law Courts go to prove that in contested cases the medical 
experts are often absolutely at variance. 

In Mr. Scanlan’s letter, I quite agree that something is 
wanted to put the safety of the medical fees on the same par 
as the legal fees. But I would draw his attention to the 
fact that his well-known position and standing as an expert 
on ‘‘claims” matters give him a position not enjoyed by 
the ordinary medical practitioner who has to take his fee in 
the usual medical account, whereas Mr. Scanlan stands in 
the position of the consultant who obtains his fee usually at 
the time of consultation, or it is guaranteed to him by the 
practitioner in charge of the case. 

I am, Sir, yours faithfully, 
J. M. CLARKE, M.B., B.Ch., M.R.C.S. 

Regent-street, W., Oct. 20th, 1913. 


To the Editor of THE LANCET. 


Srr,—Although I am not a member of the medical pro- 
fession, may I crave your indulgence to permit me to reply 


to Mr. J. J. 
THE LANCET ? 

Having informed us that the ‘first steps taken by insur- 
ance companies upon receiving a claim by an injured party 
are to have him medically examined,” Mr. Scanlan complains 
that they are asked to pay for the man’s own doctor's 
attendance at such examination. Mr. Scanlan evades any 
discussion as to the legality of the demand, so we have only 
to consider the equitable right. 

What is the position? The injured man has a medical 
attendant and is quite satisfied with his advice and treat- 
ment, and accordingly enters his claim. His opponents (the 


Scanlan’s letter in this week’s issue of 





insurance company) have to prepare a defence, and with th: 
view of strengthening this they adopt the method of having 
the injured man medically examined ; therefore it is quit: 
clear that this is in their own interest only. That being so, 
why should the man be mulcted in that expenditure ? 

It is argued that the companies sometimes find that ther 
are very trivial injuries to be seen. Well, if it be true, th: 
companies have learnt that much. Is that any reason why 
the man should be asked to pay? Insurance companies 
employ inspectors to investigate claims made on then 
and must often find that they are not liable for many suc! 
claims; would it be held that as they have obtained that 
information the claimant should be called upon to pay th: 
cost of the inquiries? It must be agreed that the item is 
only one of many which fall on the debit side of the 
‘* profit and loss’ account of the companies’ books. 

I must not encroach too extensively on your space, 
although there are many arguments one could submit 
against Mr. Scanlan’s letter. 

I am, Sir, yours faithfully, 
Gray's Inn-place, W.C., Oct. 27th, 1913. M. WILSON. 





ACCIDENTS DUE TO SALVARSAN. 
To the Editor of THE LANCET. 


Srr,—Since the introduction of salvarsan three and a half 
years have passed. In the meantime a large number of 
deaths (about 200) and of cases of blindness, deafness, 
encephalitis hemorrhagica, paralysis, epileptiform convul- 
sions, and grave poisoning after the employment of salvarsan 
have been recorded in medical literature. As, in club and 
private practice, either through fear of publicity or because 
many colleagues by reason of principle do not publicly 
record cases, or upon other grounds, many deaths and 
accidents are not published, I therefore beg my colleagues to 
inform me of all cases of death, blindness, convulsions, 
paralysis, &c., and generally all grave and dangerous 
incidents occurring after the use of salvarsan, and to add a 
brief history of the illness, in order that collective statistics 
may be compiled. For facilitating the sifting of the material 
received the name of the respective practitioner and place of 
residence should be given. It is absolutely necessary to 
collect the concealed cases in order to add them to those 
cases already reported in literature, and thus be able to 
form an opinion as to the harmfulness or harmlessness of 
salvarsan. I am, Sir, yours faithfully, 


Dr. Med. DREUW. 
Potsdamerstrasse 3la, Berlin, Oct. 21st, 1913. 








University or OxForpD: Parmip WALKER 
STUDENTSHIP IN PATHOLOGY.—The professor of pathology 
gives notice that an election to this studentship will take 
place in January, 1914. The studentship was founded for 
the furtherance of original research in pathology. It is of 
the annual value of £200, and is tenable for three years. 
The student may be of either sex and need not necessarily be a 
member of the University of Oxford, nor be legally qualified 
to practise the profession of medicine. While holding the 
office the time of the student must be wholly devoted to 
original pathological research; no business or profession 
may be followed which in the opinion of the professor of 
pathology and of the board of managers would interfere with 
the pursuit of original inquiries. The place and the nature 
of the studies of the student are subject to the approval o! 
the professor of pathology, but the student is bound to 
pursue these studies within the University during at least 
three terms of his tenure of his studentship. This require- 
ment may, however, in special circumstances be dispensed 
with. If the work done by the student be of exceptiona! 
promise the studentship may be extended for a second perio 
not exceeding two years. Intending candidates are requested 
to send letters of application, with three testimonials (one ot! 
which should vouch for the candidate’s personal character 
and general education), to the Registrar of the University, 
University Registry, Oxford, so as to reach him on or before 
Jan. 7th, 1914 ; ten copies of these papers must be submitted. 
Copies of the full regulations may be obtained from this 
source. —The following degrees have been conferred :—D.M., 
A. D. Waterhouse and G. D. H. Carpenter; B.M., B.Ch., 
G. W. Carte. 
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THE NATIONAL INSURANCE ACT. 


[HE NECESSITY OF SELECTING A MEDICAL ADVISER ON THE 
PANEL. 

A notice has been issued by the National Health Insurance 

Commission (England) to insured persons entitled to medical 


benefit—Form y@ pointing out to those who have not yet 


selected a medical adviser the necessity of doing so without 
delay. The lists of available practitioners and approved 
institutions for 1914 can be consulted at the nearest post- 
office, while the clerks to the Insurance Committees will 
vive any required information. The notice does not apply 
to Manchester and Salford. 


APPROVED SOCIETIES AND SUBSCRIPTIONS TO HOSPITALS. 

The difficulty of getting into working order the machinery 
for carrying out the Insurance Act is exemplified by the 
fact that only during the past ten days have the Com- 
missioners issued a circular explaining the powers of 
Approved Societies to subscribe to hospitals, dispensaries, 
or district nursing associations under Section 21, while 
further regulations to provide that such expenditure shall be 
reckoned as expenditure upon sickness benefit are promised 
but not yet made. The circular states that hospital sub- 
scriptions must come from the societies’ ordinary benefit 
funds, and that it is for them to decide whether 
such expenditure may be expected to promote recovery 
and so economise expenditure on sickness benefit. Such 
relief to the sickness benefit fund could not be im- 
mediate, so that societies, before incurring expenditure 
under Section 21, should, the circular suggests, consider 
their immediate liabilities for sickness benefit and obtain 
actuarial advice. In the first instance, the Commissioners 
suggest, it may not be advisable to incur the expenditure 
unless savings sufficient to cover it have been realised. 
Societies are informed that they are entitled to place at the 
disposal of members or wives of members the services of 
certified midwives, who should be paid out of the sum pay- 
able as maternity benefit to such individuals. 


LONDON INSURANCE COMMITTEE. 

At the meeting of the London Insurance Committee on 
Oct. 23rd the date for the revision of the medical list was 
fixed for Jan. 8th, 1914. It was hoped to fix the last day 
of the year as being a date likely to be easily remembered by 
all concerned, but the Insurance Commissioners intimated 
that they would not be ready until Nov. 8th to issue the 
Amendment Regulations, of which two months’ notice must 
be given. Some discussion took place on a proposal to 
extend the services of the newly appointed medical referees 
to Approved Societies in respect of cases in which incapacity 
might come within the scope of the Workmen’s Compensa- 
tion Acts and cases where disease was thought to be due to 
misconduct. Several speakers urged that the referees would 
be no more competent to decide these questions than the 
general practitioner, but ultimately the Committee decided 
to ask the Insurance Commissioners to approve the 
extension. 

The following particulars were given as to the work of the 
medical referees to date : Applications for referees’ services 
received, 389; reports furnished to Approved Societies, 
221. Of the first 255 cases 108 had been declared capable of 
work, 86 had been declared incapable, and 61 declared off of 
their own accord. Therefore, 34 per cent. of the cases 
remained on the insurance fund. 

Mr. ALBAN GORDON moved for a return of the number of 
cases in which medical treatment had not been provided on 
the ground that it was beyond the scope of a medical practi- 
tioner of ordinary competence and skill. The proposal found 
no seconder, but the Chairman remarked that there had been 
very few such cases, and they had all been dealt with as far 
as could be ascertained. 

Dr, H. H. MrLits moved— 

That it be referred to the Medical Benefit Subcommittee to consider 
and report as to the facilities for obtaining clinical investigation and 
treatment for insured persons at the metropolitan hospitals. 


service with the work done in the hospitals, and was con- 
fident that the inquiries of the Insurance Committee would 
be received in a cordial spirit. 

The motion was carried unanimously. 

The Committee dealt with one complaint (found to be proved) 
by a doctor against an insured person and with a number of 
complaints against doctors. In one case the allegations were 
found to have been substantiated ; in four cases the Com- 
mittee considered that the complaints were not substantiated. 
In another case a transfer was effected, in another no action 
was taken, and in a third the practitioner was asked to 
refund the money expended by the insured person in obtain- 
ing treatment elsewhere. There were five complaints of 
neglect (accompanied in some instances, it was alleged, by 
the use of abusive language) against one practitioner. The 
Committee found that in two cases the use of strong language 
was proved, but that in the only cases of neglect sub- 
stantiated a deputy was at fault. It was explained that 
for this reason the removal of the doctor from the panel 
was not recommended, although he was warned that an 
obligation rested upon him to provide a proper substitute 
when absent. 

A return was presented showing that on July 14th, 1913, 
the number of insured persons in the County of London was 
1,505,519, of whom 73,819 were deposit contributors. It 
was added that since that date the number had remained 
practically stationary. 

ACCUMULATED FUNDS IN HERTFORDSHIRE, 

In reply to a letter asking for suggestions as to the dis- 
tribution of funds accumulated through insured persons 
having failed to select their medical attendants the Hertford- 
shire Medical Committee has made the following proposal :— 

That the Hertfordshire Medical Committee, after consultation with 

the practitioners upon the panel, is prepared collectively to accept for 
treatment all insured persons who may require the same, including 
transfers, the holders cf travellers’ vouchers, insured persons moving 
temporarily from one address to another within the county, and 
insured persons accorded domiciliary treatment as part of their 
sanatorium benefit, if the County Insurance Committee is prepared to 
make a numerical distribution of the residue of insured persons, 
quarter by quarter, among the doctors upon the panel upon whom 
rests the collective responsibility for the treatment of such residue and 
of making payments to practitioners out of the panel fund in accordance 
with such numerical distribution. 
This raises the important preliminary question whether a 
‘*numerical distribution of the residue of insured persons ” 
can be made under the Act or the Regulations hitherto 
framed by the Commissioners, the answer to which must 
apparently be in the negative; and also whether the 
Insurance Commissioners can, if they should desire to do 
so, make or sanction any regulation which does not involve 
the distribution by name of individual patients to individual 
medical men, the answer to which is, at least, doubtful. 


THE INSURANCE ACT IN THE HIGHLANDS. 

At Kinloch Rannoch in Perthshire the following situation 
has arisen. ‘The district extends from Tummelbridge to the 
head of Loch Rannoch, a distance of about 25 miles, and 
until the passing of the Insurance Act a medical practi- 
tioner discharged the duties of medical officer to the dis- 
trict, having a guarantee from the proprietors of the annual 
sum of £55 10s. This, however, was withdrawn on the Act 
being passed, and the operation of the Act made such a 
reduction in the income of the gentleman referred to that he 
was unable to continue his attendance inthe district. This has 
left Kinloch Rannoch without any resident medical practitioner 
and with none nearer to it, or to parts of it, than a distance 
of 17 miles. It is stated that the parish council of the 
district has taken the matter in hand and has been enabled, 
with the assistance of the proprietors, to offer an income of 
£198 10s. to secure the presence of a medical practitioner in 
a district which contains about 300 persons insured under 
the Act. 





foyAL Denrat Hosprran.—On Wednesday 
evening, Nov. 19th, at 8.15 p.M., the Strolling Players will 
give a performance of Mr. Somerset Maugham's play, The 
Tenth Man, at the Royal Court Theatre, Sloane-square, 8.W., 
in aid of this hospital. Tickets may be obtained from the 
secretary of the Royal Dental Hospital, 32, Leicester-square 





He urged the importance of codrdination of the insurance 


London, W.C. 
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Medical Hetvs. 


Society OF APOTHECARIES OF 
examinations held in October 
passed in the subjects indicated : 

Surgery.—-W. Alcock 


Lonpon.—At 
the following candidates 


(Section IIL.), Sheffield; A. C. O. Brown 
(Section IL.), Birmingham ; W. 8. "Hyd e (Section I.), Guy’s Hos- 
pital ; W. BE. Masters (Section IT.), L. C. Smith (Sec tions I. and IT.), 
and W. V. Tothill (Sections I. and II.), London Hospital; and C. G. 
Waddington (Section II1.), Leeds. 

Medicine.—C. Duncan (Section II.), 
S. E. Murray (Section II.), Durham ; 
and II.), Leeds; and A. 
Hospital. 

Forensic Medicine.—A. C. O. Brown, Birmingham ; and D. Schonken 
and J. D. Schonken, Amsterdam. 

Midwifery.—A. C,. O. Brown, 
Tothill, London Hospital ; 
Hospital. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: W. 

Alcock, C. Duncan, 8. E. Murray, W. E. Masters, and W. V, Tothill. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Berlin : Dr. Wilhelm Ceelen has been recognised as privat- 
docent of General and Pathological Anatomy, and Dr. Max 
Stickel as privat-docent of Midwifery and Gynecology. 
Chicago (University of Illinois): De. Albert C. Eycleshymer, 
professor in St. Louis University, has been appointed to the 
chair of anatomy.—Florence: Dr. Gerolamo Gatti, extra- 
ordinary professor of external pathology, has been promoted 
to Ordinary Professor.—Genoa: Dr. David Vallebona, of 
Rome, has been recognised as privat-docent of Physical 
‘Therapeutics. — (Gottingen: Dr. Wilhelm Lange, of Greifswald, 
has been appointed Extraordinary Professor of Otology and 
Laryngology in succession to the late Dr. Biirkner.— 
Innsbruck ; Dr. Steyner, of Greifswald. has been offered the 
chair of Medicine in succession to Dr. Schmidt, who is going 
to Prague, and Dr. Windaus, of Freiburg, has been offered 
the chair of Medical Chemistry in succession to Dr. Preg!.- 
Aiel: Dr. F. Kehrer has been recognised as privat-docent of 
Neurology and Psychology._-Lausanne: Dr. L. Michaud, 
physician in the Medical Clinic of the University of Kiel, 
has been offered the chair of Clinical Medicine. — Mobile ( Uni- 
versity of Alabama): Dr. Howard H. Bell has been appointed 
Professor of Pathological Anatomy and of Bacteriology. 
Naples: Dr. Edmondo Berger has been recognised as 
privat-docent of Medicine; and Dr. Antonio Simoni as 
privat-docent of Operative Medicine.—Prague (German 
University): Dr. R. Schmidt, of Innsbrack, has been 
appointed to the chair of Medicine in succession to the late 
Dr. Przibram.—Rome: Dr. Giovanni B. Tramontini has been 
recognised as privat-ducent of Internal Pathology; Dr. 
Giovanni Francechini as privat-docent of Syphiligraphy ; Dr. 
Fredrico Zuccari as privat-docent of Traumatology ; and Dr. 
Adolfo Montuori, of Naples, as privat-docent of Experimental 
Physiology—Salamanca: Dr. E. Nogueras, professor in 
Santiago (Spain), has been appointed to the chair of Piediatry. 

Sienna : Dr. Ugo Noferi has been recognised as privat-docent 
of Operative Medicine.—7wrin: Dr. Roberto Massalongo 
has been recognised as privat-docent of Neurology; and Dr. 
{gnazio Dionisio as privat-docent of Otology.— Vienna: Dr. 
A. Herz and Dr. E. Zac have been appointed as privat- 
docenten of Medicine ; Dr. G. A. Wagner as privat-docent of 
Midwifery and Gynecology; and Dr. H. Koénigstein 
privat-docent of Dermatology and Syphiligraphy. 


NatrionaL Dentat Hosprran.—The students’ 
annual dinner will be held on Friday, Nov. —- at the 
Trocadéro Restaurant, Piccadilly-circus, at 6.30 for 7 o’clock, 
under the chairmanship of Professor Arthur Under nd, 


W. H. Lister (Section I.), and 
C. G. Waddington (Sections I. 
H. Willson (Sections I. and IL.), London 


Birmingham ; G. B. Holroyd and W. V. 
and A. K. C. Wyborn, Middlesex 


as 


HospiraAL AND Rescue Homgs.— 
in support of this institution will be held 
on Tuesday, Nov. 4th, at the Whitehall Rooms, Hoétel 
Métropole, London, at 7.15 for 7.30 o’clock. The chair will 
be taken by the Duke of Devonshire. 


Lonpon Lock 
A festival dinner 


FOREIGN STUDENTS IN GERMAN UNIVERSITIES.— 


A good deal of inconvenience is being experienced not 
only in Munich but in many other German universities by 
the increasing influx of foreign—especially of Russian— 
students. The Prussian Universities having made more 
stringent regulations about the numbers admissible, these 





students are driven to enrol themselves in Bavarian, Saxon 
and other non-Prussian faculties. 

THe Marquess of Linlithgow will preside ove, 
the Congress of the Royal Institute of Public Health to b 


held in Edinburgh from W ednesday, July 8th, to Monday 
July 13th, 1914, inclusive. 








BOOKS, ETC., RECEIVED. 


Bar.ciére, TiInDALL, aND Cox, London. 
Colonial, Lisbon.) 

Sleeping Sickness in the Island of Principe. Sanitation, Statistic 
Hospital Services, and Work of Official Conservancy Brigade. By 
Surgeon-Captain Bernardo F. Bruto da Costa, Health Officer an 
Chief of the Sleeping Sickness Commission. Translated b 
Lieut.-Colonel J. A. Wyllie, F.R.G.S., Indian Army (Retired 
Hon. Associate, Centro Colonial, Lisbon. Price 2s. 6d. net 
Postage, 3d. extra. 

CHAPMAN AND Hatt, Limrvep, London. 

Some Main Issues. A Collection of Essays. 
M.D. Price 3s. 6d. net. 

Crospy Lockwoop anp Son, 7, Stationers’ 
London, E.C. 

British and Colonial Dairying. For School, Farm, and Factory 
By G. Sutherland Thomson, F.R.S. Ed., N.D B.D.F_D 
Prizeman Agriculture, Aberdeen University and Glasgow Agri 
cultural College. Price 9s. 

HEINEMANN, WILLIAM, London. 
Indiscretions of Dr. Carstairs. By A. De O. Price 6s. 
Kimpton, Henry, 253, High Holborn, London, W.C. 
ALEXANDER, 40 and 42, University-avenue, Glasgow. 

Diagnostic Methods ; Chemical, ag and Microscopical! 
By Ralph W. W ebster, M.D., Ph.D., Assistant Professor o! 
Pharmacological Therapeutics a Instructor in Medicine ir 
Rush Medical College, University of Chicago; Director 0! 
Chicago Clinical Laboratory. Third edition, revised and enlarged 
Price 18s. net. 

Laurie, T. WeRveR, Clifford's Inn, London. 
First Steps in Collecting. By G. M. Vallois. Price 6s. net. 
OLIPHANT, ANDERSON, AND FeRR IER, Edinburgh and London. 

The Appeal of Medical Missions. By R. Fletcher Moorshead, M.B., 
F.R.C.S., Secretary to the Medical Mission Auxiliary of thé 
Baptist Missionary Society and Baptist ae Mission. Wit! 
an Introduction by Sir Andrew Fraser, K.C.S.1., LL.D., D.Litt 
Price 2s. 6d. net. 

OPHTHALMOSCOPE Press, THE, Thayer-street, London, W. 

Guide to the Microscopic Examination of the Eye By Professor 
R. Greeff, Director of the University Ophthalmic Clinique in thx 
Royal Charity Hospital, Berlin, with the Co-operation of Pro 
fessor Stock (Freiburg) and Prefessor Wintersteiner (Vienna 
Translated from the Third German Edition by Hugh Walker, 
M.A., M.B.,C.M., Ophthalmic Surgeon to the Victoria Infirmary, 
Glasgow. Price 7s. 6d. net. 

ResMan, Limtrep, London. 

An International System of Ophthalmic Practice. 
Walter L. Pyle, A.M., M.D., Philadelphia. Ophthalmic Semi 
ology and Diagnosis. By Charles H. Beard, M.D., Surgeon to 
the Illinois C haritable Eye and Ear Infirmary (Eye Depaitme nt 
Price 21s. net. 

Compendium of Regional Diagnosis in Affections of the Brain 
and Spinal Cord. By Robert Bing, Privat-docent for Neurology 
in the University of Basle. Translated by F. 8. Arnold, B.A., 
M.B., B.Ch. Oxon. Second edition, revised and enlarged. Price 
10s. 6d. net. 

Rew, ANDREW, AND 
Newcastle-upon-Tyne. 
University of Durham College of Medicine, Newcastle-upon-Tyne. 
Calendar for the Year 1913-14. Price not stated. 
Sampson Low, Marston, anp Co., Limrrep, London, 
Idonia: A Romance of Old London. By Arthur F, Wallis. 
Saunpers (W. B.) Company, Philadelphia and London. 

Blood-Pressure from the Clinical Standpoint. By Francis Ashley 
Faught, M.D., formerly Director of the Laboratory of Clinica! 
Medicine of the Medico-Chirurgical Hospital; Instructor in 
Medicine at the Medico-Chirurgical College, Philadelphia. Price, 
cloth, 13s. net. 

Screntiric Press, Limirep, London. 

How to Succeed as a Trained Nurse. 
K.C.B., K.C.V.O. Price 2s. 6d. net. 

TaYLOR AND Francis, Red Lion-court, Fleet. street, London, 

University of London. University College. Calendar. 
MDCCCCXIII-MDCCCCXIV. Price not stated. 

Calendar of the Royal College of Surgeons of England. 
1913. Price ls. 

THACKER, SPINK, AND Co., Calcutta. 
Psychology applied to Legal Evidence and Other Constructions of 
aw. Second edition, revised and rewritten in parts. By G. F 
Arnold, I.C.S., C.1.E., late Member of the Burma Legislative 
Council and formerly Officiating Deputy Secretary to the Govern 
ment of India Legislative Department. Price R.12. 
Universiry OF Brisrou (Registrar: James Rafter, M.A.), Bristol. 

University of Bristol. Calendar 1913-14. Price not stated. 

UNIVERSITY CORRESPONDENCE COLLEGE, 32, Red Lion-square, Holborn, 
London. 

The London University Guide. 1914. Containing the Regulations 

for Examinations to be held in 1914 and 1915. Gratis. 
University oF Lonpon, South Kensington, London, S.W 

University of London. The Calendar for the Year 1913-14. 
6s. net ; postage 5d. 
Regulations and Courses 
1913-14. Price not stated. 

Regulations for External Students. 
ls. 6d. net ; postage 4d. 


(Published for the Centr 


By G. Walter Steev: 


Hall-court, Ludgate Hil, 


SrENHOUSrE, 


Edited by 


Co., Limirep, Printing Court Buildings, 


Price 6s 


Edited by Sir Henry Burdett, 


Session 


August Ist, 


Price 


for Internal Students. For the Year 


September, 1913. Price 
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rversiry Press, Cambridge. CAMBRIDGE UNIVERSITY PRESS, 
Fetter-lane, London. (C. F. Clay. Manager.) 

The Physician in English History. Linacre 
st. John’s College, Cambridge. By Norman 
F.R.C.P. Price 2s. 6d. net. 

Embolism and Thrombosis of the Mesenteric Vessels. 
B. C. Trotter, M.A., B.C. Cantab. Price 8s. net. 

Trachoma and its Complications in Egypt. By A. F. MacCallan, 
M.D.Camb., F.2.C.8. Eng., Director of Ophthalmic Hospitals, 
Egypt. Price 7s. 6d. net. 

Flies in Relation to Disease. Non-Bloodsucking Flies. By G. 5 
Graham-Smith, M.D., University Lecturer in Hygiene, 
Cambridge. (Cambridge Public Health Series.) Price 
10x. 6d. net. 

Vooet, F. C. W., Leipzig. 

Die Fermente und ihre Wirkungen. 
Dr. Phil. et Med., Berlin-Grunewald. Viertey g neubearbeitete 
Auflage. Nebst einem Sonderkapitel : Physikalische Chemie 
der Fermente und Fermentwirkungen. Von Prof. R. O. Herzog, 
in Prag. Band II. Price, paper, M.36; bound, M.37.50. 

Wiley, JoHN, AND Sons, Inc., New York. CHapMAN AND HA Lt, Limited, 
London. 

Elementsof Water Bacteriology, with Special Reference to Sanitary 
Water Analysis. By Samuel Cate Prescott, Associate Professor of 
Industrial Microbiology in the Massachusetts Institute of Techno- 
logy ; and Charles-Edward Amory Winslow, Associate Professor of 
Biology, College of the City of New York, Third edition, re- 
written, First thousand. Price 7s. 6d. net. 


1913, 
M.D., 


Lecture, 
Moore, 


By Leslie 


Von Prof. Carl Oppenheimer, 





Appointments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tae Laxcer Office, directed to the Sub 
Editor, not later than 9 u'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AnusTRONG, JaneT, M.B., Ch.B. Edin., has been appointed Clinical 
Assistant at the Royal Free Hospital. 

im, Mary A., M.D., B.S. Lond., has been appointed 
Assistant in the Gynecological Department at the Royal 

Hospital. 

BovsFIELD, FLORENCE H., M.B., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 
wy, R. Dops, M.D., Ch. B. Edin., F.R.U.P. Edin., has been appointed 
Physician-Superintendent at James Murray's Royal Asylum, Perth. 

arkF, H., M.B., B.S., has been appointed Junior Obstetric Assistant 
at the Royal Free Hospital 

DEARNLEY, GERTRUDE, M.B., B.S. Lond., has been appointed House 
Physician at the Royal Free Hospital. 

DorRELL, E, ArtuurR, F.R.C.S. Eng., has been appointed Assistant 
Ophthalmic Surgeon to the Prince of Wales's General Hospital, 
Tottenham, N. 

Hunrer, JAMES, M.B., Ch.B. Aberd., has been appointed Medical 
Officer and Public Vaccinator for the Parish of Forgue, Aberdeen 
shire, 

Leacn, R. E. H., M.B., B.S. Oxon., has been appointed Certifying 

Surgeon under the Factory and Workshop Acts for the Bungay 
District of the county of Suffolk. 

rcHeLL, H. V., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Clacton-on-Sea District of the county of Essex. 

PICKARD, ELLEN M., M.D. Lond., bas been appointed Medical Registrar 
at the Royal Free Hospital. 

RICHARDSON, CATHERINE Marky, M.D. Edin., D.P.H., has been 
appointed Assistant School Medical Officer at Stockton-on-Tees. 
Taytor, R. Brewirr, M.B., B.S. Lond., has been appointed House 

Physician at the Royal Free Hospital. 

THOMSON, C., M.D. Edin., D.P.H., D.T.M. & H. Camb., has been 
appointed Senior Assistant County Medical Officer, primarily for the 
duties of Tuberculosis Officer, County of Dumfries. 

Wricity, F. G., M.D. Vict., has been appointed Honorary Assistant 
Surgeon to the Manchester Ear Hospital. 


BLA Clinical 
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Br 


CI 


M1 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ARGYLE AND BuTE AsyLuM, Lochgilphead.—Assistant Medical Officer, 
unmarried, Salary £2(0 per annum, with apartments, board, and 
laundry. 

Baru, RoyaL MINERAL Water Hosprrar.—Resident Medical Officer. 
Salary £120 per annum, with lodging, board, and washing. 

BIRMINGHAM City FEVER Hospitat, Little Bromwich.—Assistant 
Medical Officer. Salary £150 per annum, with board and residence. 

BIRMINGHAM, QUEEN’S HospiTaL.—Radiographer. Salary £100 per 
annum. 

BIRMINGHAM, Romsitey HILt. SaNnarortum 
Resident Medical Officer, unmarried. 
board, apartments, and laundry. 
LINGBROKE HospiraL, Wandsworth Common, S.W. 
Salary £50 per annum. 

\PFORD Pcor-LAW Union Hosprran ann Worknouse.—Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. . 

BRADFORD Union, KasTBY SANATORIUM.—Assistant Resident Medical 

Officer, unmarried. Salary £130 per annum, with rations, apart- 


FOR CONSUMPTIVES. 
Salary £150 per annum, with 


Pathologist. 


Brieuroy, Hove, AND Preston Dispensary.—Two Resident Me 
Officers, unmarried. 
gas, and attendance. 
BRIGHTON, Roya 'SSEX 
Surgeon, unmarried, 
board, and laundry. 

BRISTOL Roya INFIRMARY 


cal 
Salaries £160 per annum, with rooms, coals, 


County Hosprrat.—Assistant House 

Salary £80 per annum, with apartments, 

House Surgeon r six months 

Throat, Nose, and Ear. Salary £75 per annum, with boar 

ments, and laundry. Also Dental House Surgeon f 

Salary at rate of £2100 per annum, with board, 

laundry. Also Honorary Assistant Physician. 

BROMSGROVE, WORCESTERSHIRE Counry AsyLuM.—S¢ 
Medical Officer. Salary £225 per annum, with 
washing, and attendance, 

Burrox-on-TRENT INFIRMARY.—House 
annum, with rooms and board. 

Bury INFIRMARY.—Junior House Surgeon. 
with board, residence, and washing. 

Carpire Epucatrion Commirrer.—Female Medi 
Medical Officer and Medical Officer of Health 
annum. 

Carpirr, King Epwarp VII. WetsH Narronant Meworrat Associa 
TIoN.—Tuberculosis Physicians. Salary £450 per annum. 

CARMARTHEN, Joinr Countries Asy_uM.—Second Assistant Medi 
Officer. Salary £180 per annum, with board, lodging, washing, & 

CHARING Cross Hospiral Assistant Physician 

CHELSEA Hospital FOR WoMmeEN, Fulham-road, S.W. 
for three months 

COLCHESTER, Cor 

2100 per annum, with t 

Cotompo, Ceylon. 
per annum. 

Dersy, DernysHIRE Roya IxrirMary.—H 
£100 per annum, with apartments, board, &c 

DurHAM County AsyLuM, Winterton, Ferryhill 
Assistant Medical Officers, unmarried. Salary 
with board, lodging, and washing. ] 

East Lonpow Hospiral FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Assistant Surgeon to Out-patients 

East Sussex Counry Cousxcin Epvearion Commirrrt 
Assistant School Medical Officer. Salary £250 per annum. 

FARRINGDON GENERAL DISPENSARY AND LyInG-In CHARITY, 
lett’s-buildings, Holborn Cireus, B.C.—Resident Medical 
Salary £100 per annum, with rooms, ulanee, fire 

Govan Disrricr AsytuM, Crookston, near Paisley. 
Assistant Medical Officers. Salaries, with 
ance, and laundry 

Giaseow Districr Menrat Hosprrar, Gartloch 
Officer. Salary £200 per annum, with board, lodging, and laundry 

Hastines, East Sussex HosprraL.—Assistant House Surgeon. Salary 
at rate of £80 per annum, with residence, board, and washing. 

Hemet Hempsteap, West Herts Hosprrat.—Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and wasbing. 

HEREFORD, HEREFORDSHIRE GENERAL Hospiral Surgeon 
unmarried, Salary £150 per annum, with be 
washing. 

Hospirat FoR SicK CHILDREN, Great Ormond-street, W.C 
to Out-patients. 

Hutt Royat InrrrmMary.—Casualty House Surgeon for six months 
Salary at rate of £80 per annum, with board and lodging. 

KELLING SANATOoRIUM, Nortolk.—Assistant Resident Medical Officer, 
unmarried. Salary £70 per annum, with board, lodging, and 
laundry. 

KENSINGTON DISPENSARY AND CHILDREN’S Hosprrat 
Medical Officer, unmarried, Salary £100 per annum, 
apartments, laundry, Xc. 

LEEDS GENERAL INFIRMARY. 
months. Salary £50 per 
laundry. 

LEEK, STAFFORDSHIRE, County Menrat Host 
Junior Assistant Medical Officer. Salary £210 
board, apartments, and washing 

LEIcEsTeER BorovuGH MENTAL 
Assistant Medical Officer and 
Salary £240 per annum. 

Leyton, WaALTHAMSTOW, AND WANSTEAD CHILDREN’S AND GENERAL 
Hospirat.—Resident House Surgeon. Salary at rate of £100 per 
annum, with rooms, board, and washing 

LINDSEY (LINCOLNSHIRE) Country Councit—Assistant Tuberculosis 
and Assistant School Medical Officers. Salary £300 per annum. 

Lonpon Homaoparsic HosprraL, Great Ormond-street, and Queen 
square, Bloomsbury, W.C.—Physician and Surgeon 

MACCLESFIELD GENERAL INFIRMARY.—Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec- 
tively, with board and residence. 

Matnstone, Kent Country ASYLUM 
unmarried, Salary £206 
coals, washing, Ac. 

MANCHESTER Ear Hospirat 
with board and residence. 

MANCHESTER Royat INFIRMARY. 
and Accidents for six months. 
with board and residence. 

MeErropoLitan AsyLuMs Boarp.—Second Assistant Medical Officer 
Leavesden Asylum, King’s Langley, Herts ; also Second and Third 
Assistant Medical Officer at Darenth Industrial Colony, Dartford, 
Kent. Salaries: Second Assistant Medical Officer, £210; Third 
Assistant Medical Officer, £180 per annum, with board, lodging, 
and washing. 

Merropourran Hosprrar, Kingsland-road, N.E.—Assistant Surgeon 

NortTHaMpPrTron County AsyLuM, Berry Wood, Northamptom.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lo iging, and washing. 

NorTHAMPTON GENERAL Hosprrac. 
unmarred. Salary £120 per 
washing, attendance, &c, 

NORTHAMPTONSHIRE County Couscin Epvcation CoMMITTEE. 
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Norwics#, Jenny Linp INFIRMARY FOR CHILDREN.—Resident Medical 
Officer (female) for six months. Salary £50 per annum, with 
board, apartments, and laundry. 

Norwicu, NORFOLK AND NorwicH HospitTaL.—Resident Surgical 
Officer, unmarried, Salary £100 per annum. 

NorrinGHaM GENERAL HospiTaL.—Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oxrorp County AsytvuM, Littlemore, near Oxford.—Assistant Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

PriymouTH, South Devon anpd East Cornwatt Hosprrat.—House 
Physician for six months. Salary £90 per annum, with board, 
residence, and washing. Also House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 

Prince oF WaLEs'’s GENERAL HosprraL, Tottenham, N.—Honorary 
Assistant Gynecologist. 

ReapinG Counry Boroveu.—Tuberculosis Officer. 
annum. 

RicumonD, Surrey, RoyaL HosprraL.—Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Roya. Free Hosprrat, Gray’s Inn-road, W.C.—Assistant Physician. 

Sr. Mary's HosprraL FOR WomMEN AND CHILDREN, Plaistow, E.— 
Junior Resident Medical Officer for seven months. Salary at rate 
of £70 per annum, with residence, board, and laundry 

Sr. Mary's Hospirat, Paddington, W.—Casualty Physician. 
£75 per annum. 

SaLrorD Roya. HosprraL.—Honorary Gynecologist. 

ScaLeBor Park Asy.LuM, Burley-in-Wharfedale.—Assistant Medical 
Officer. Salary £200 per annum, with board, apartments, attend- 
ance, &c. 

ScarporoucH HosprraL AND Dispensary.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

SHEFFIELD RoyaL INFIRMARY.—House Surgeon 
Salary £80 per annum, with board and residence. 

UNIVERSITY COLLEGE HosprTaL, Gower-street, W.C.—Surgical Regis- 
trar. Also Resident Medical Officer. 

University CoLtece Hosprrat Mepicat Scroor.—Demonstrator in 
the Department of Bacteriology. Salary £150 per annum. 

Vicrorta HosprraAL FoR CHILDREN, Tite-street, Chelsea, S.W.— 
Surgeon to In-patients and Surgeon to Out-patients. 

VireGiniA Water, SurREY, HotLoway Sanatortum HospmtTaL FOR 
THE INsaNE.—Junior Assistant Medical Officer. Salary £250 per 
annum, with board, lodging, laundry, and attendance 

West Ham Unton Sick Home, Forest-lane. Forest Gate.—Second 
Assistant Resident Medical Officer. Salary £120 per annum. 

West Lonpon Hospirat, W.—Assistant Dental Surgeon. Alse Second 
X Ray Officer. 

WESTMINSTER GENERAL DIspensARyY, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with rooms, gas, 
coals, and attendance. 

Worksop, Vicrorta HosprraL anp DitspEnsary.—Medical Officer 
and House Surgeon. Salary £150 per annum, with rooms, coal, 
light, and attendance. 

York Dtspensary.—Resident Medical Officer, unmarried. 
£140 per annum, with board, lodging, and attendance. 


Salary £500 per 
Salary 


for six months. 


Salary 


Tux Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Sedgeley, in the county of Stafford ; at Peter- 
borough, in the county of Northampton; at Abersychan, in the 
county of Monmouth ; at Whaley Bridge, in the county of Chester ; 
and at Tarbert and at Lochgilphead, in the county of Argyll. 


Drths, Marriages, and Deaths. 








BIRTHS. 

BaRKLEY.—On Oct. 28th, at The Coppice, New Barnet, to Dr. William 
and Mrs. (née van Oppen) Barkley, Elsenham-street, Southfields, 
S.W., a daughter 

Murray.—On Oct. 25th, at Moncrieffe-road, Sheffield, the wife of 
C. Graham Murray, M.D., of a daughter. 

Rooke.—On Oct. 26th, at ‘* Fairfield,” North Finchley, N., the wife of 
William Stanley Rooke, M.R.C.S., L.R.C.P., of a daughter. 

Simmons.—On Oct. 28th, at Southwick-place, Hyde Park, the wife of 
Dr. G. Alan Simmons, of a son. 


MARRIAGES. 


Lackry—Barner.—On Oct. 23rd, at St. Andrew's, Hertford, Herts, 
William Stocks Lacey, L.R.C.P. Lond., M.R.C.S. Eng., L.D.S. Eng., 
D.M.D. Harvard, to Mabel, only daughter of Mr. and Mrs. Thomas 
Barber, of Castle-street, Hertford. 

Pappon—GILCcHRist.—On Oct. lst, at Indian Harbour, Labrador, Henry 
L. Paddon, M.R.C.S., to Mina, daughter of the late Angus Gilchrist, 
of Fredericktown, New Brunswick. 

DEATHS. 

Gopson.—On Oct. 26th, at Cheadle House, Cheadle, Cheshire, Alfred 
Godson, M.B., J.P., aged 77 years. 

Knaaas.—On Oct. 13th, at 7, Keynsham Parade, Cheltenham, Lieu- 
tenant-Colonel Henry Knaggs, late Army Medical Department, 
aged 78 years. 

Parsons.—On Oct. 29th, at Oakbyrst, 4, Park Hill-rise, Croydon, Henry 
Franklin Parsons, M.D., F.G.S., late of the Medical Department, 
Local Government Board, aged 67 years. Funeral on Saturday, 
Nov. Ist, at 1.40, at the Church of St. Michael and All Angels, West 
Croydon, and afterwards at Queen’s-road Cemetery. 

Parsons.—On Oct. 25th, at Fulham Infirmary, Hammersmith, W., 
Amy Elizabeth, the dearly loved wife of Christopher Thackray 
Parsons, M.D., and second daughter of the late James Hunter, 
Liverpool. 


N.B.—A fee of 53. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
to Correspondents. 


FOGS AND FANCIES. 

A Lonpon correspondent writes:—Fogs are much maligned ply 
mena. From the hygienic point of view a fog is not nearly so bad « 
thing as it is painted. There is a superficial distastefulness a} 
fogs which leads them into easy disrepute. We look into their uy!, 
faces and dislike them. The same thing happens with some persons 
about whom we are afterwards moved to a change of opinion. § 
it with the fog. Really get to know him and you will find hi 
better fellow than ever you guessed. But you must treat him arigh:, 
and first of all you must make him welcome. Do not, indeed, adm); 
him to the intimacy of your home, if you can help it, but go ou 
bravely and mingle with him. Walk with him and run wit 
him, and if after you have climbed the hill he ceases t 
with you stifle your regrets, for you will not have to 
long at this time of the year before he is with you again w 
you set out. Whenyou return from your foggy walk remember thy 
clinging nature of your acquaintance and do not be content wit! 
washing the exposed parts of your person. If the fog has dirtiy 
your face and neck and hands, remember that he has found out the 
crevices too. So wash out your eyes with boracic lotion, gargle w: 
the inside of your mouth with some pleasant, mild antisept 
and squirt the nostrils with the same. When you have taker 
these easy steps and changed your moistened clothes y 
will agree that a walk in the fog does as much good 
a walk without it. We would not keep even children 
doors on account of a fog, not, that is to say, if they 
healthy and free from colds er any chest affections. If they ar 
destined to live in a land, still more in a town, of fogs, let the 
quickly acquire the contempt which accompanies familiarity. N 
will they need any compulsion. The mystery, the unsuspecte 
apparitions, and secret noises of fogs in town appeal vividly to thi 
child's imagination, and the semi-darkness suggests to him all kin 
of games which are only poor fun in the broad daylight. There are 
it is true, fogs and fogs, and some people, while tolerating what they 
call a clean fog, find the ‘*pea-soup” variety insufferable. On t! 
other hand, as is well known, some asthmatic subjects are m« 
comfortable in this atmosphere than in any other. Yellow 
white, however thick or thin, clogging or cool fogs, are not t 
natural enemies to healthy men and women that popular opin 
holds them to be, 


THE CASE OF MR. H. T. HAMILTON. 
To the Editor of Tae Lancer. 
Sir,—The following is a list of donations received this week :— 


| 

| Mrs. Forcett 

| Dr. Bishop ... 
0| Mr. P. Cooke 


Mrs. Staples ic. s-.  . 
Professor E. W. White ... 
Mrs. Forsyth “ 
Mr. G. Newall 
Iam, Sir, yours faithfully, 
W. H. Gruerert, M.! 
86, Sutherland-avenue, Maida Vale, W., Oct. 29th, 1913. 


AN “OPEN ROAST” GAS COOKING STOVE. 

THERE has recently been demonstrated at the offices of the Society 
Medical Officers of Health, 1, Upper Montague-street, Russell-squa 
London, W.C., a method of cooking by gas which in the cass 
joints amounts to open roasting, as opposed to the oven method 
baking. The advantages of open roasting which connotes cooking 
radiant heat are generally admitted. This subject was fully 
cussed in an annotation in Tae Lancer of Feb. 28th, 1903, entit 
‘“*The Oven and the Screen.” Mr. William A. Lawton, barrister 
law, in the demonstration referred to employs in his stove simp 
row of small Bunsen burners, the flames from which impinge u; 
an asbestos screen leaning at an angle of about 25° from the vertica! 
the direction of the joint to be roasted, The result is a flow of radi 
heat which serves the purpose of an open fire in roasting meat. | 
there is a cooking heat developed also in other directions. Thus 
the other side of the asbestos screen sufficient heat goes forward 
prepare, amongst other things, stews, a soup, or to bake pies, while 
the top a boiling saucepan can be kept going for cooking vegetabl¢ 
and so forth. There is nothing closed to view in this cooker, ever 
thing is open and exposed, the principle of the close oven being 
entirely banished. The construction is very simple; it is a structu 
of stout wire, that is all, with a slanting board of asbestos in t 
middle giving direct radiant heat on one side and an oven heat 
the other, while heat escaping at the top is utilised for cooking | 
boiling methods. The apparatus packs up in a small space, and co! 
sumes a very small quantity of gas, having regard to its capacity for 
cooking food in so many ways at the same time. Further, it can be 
placed on an ordinary table and requires no special fitting up, a flexi! 
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tube is all that is necessary. It is so self-contained that it produces 
very little general heating effect upon the room, and cooking can be 
done with the stove placed close to the open window. It is one of 
those simple devices which so often call forth the remark, ‘‘Why 
wasn't it done before?” and many ugly and insanitary appliances 
would never have seen the light if it had been. 


EUGENICS— WHAT IT IS AND WHAT IT IS NOT. 
Tue Eugenics Record Office at Cold Spring Harbour, Long Island, New 
York, and its objects were described in our United States corre- 
spondence in Tae Lancer of April 19th (p. 1134). The valuable work 
,1ccomplished by it in its 27 months of existence was made the subject 
ff a report by the superintendent, Mr. H. H. Laughlin, published 
last June. We also reviewed at considerable length ou May 17th a 
selected list from the publications of the office and expressed our 
admiration for its work, We will therefore merely quote from the 
report the following clear statement of the aims of eugenics, which 
are so commonly misapprehended—viz., that it is ‘‘not a scheme for 
the immediate regeneration of mankind; that it is only one of the 
sciences devoted to the promotion of human welfare; that it must 
be as slow in its practical application as it is fundamental in 
its scope; that it is concerned with the human make-up and 
its heritable units ; that it attempts to classify the human stock as 
to its social fitness; that it is concerned with the consequences of 
migration; that the forces that govern sex selection and differential 
survival are ef vital importance to it, and that its end is to devise 
means for cutting off the supply-of defective and how grade human 
strains, and increase fecundity and fit matings among the innately 
better classes. ...... Eugenics does not seek to undo or to modify one’s 
traits—that is a task for education to attempt—but it does seek 
to prevent in the future eugenically unfit matings. It is not—as one 
paper recently called it—‘the latest social upheaver.’ It does not 
propose to undermine the existing social and moral order, nor to 
destroy love, but its programme does call for the eugenical 
education of the intelligent classes, and for the intelligent manage- 
ment of defectives.” 


A VALUABLE CATALOGUE. 

MopERN laboratory workers owe much of their success in carrying out 
technical operations to the admirably designed apparatus now placed 
at their disposal by the scientific instrument maker. In the early 
days of research the investigator had frequently enough not only to 
design but to construct the particular form of apparatus that was 
adapted to carrying out his own experiments. Nowadays much of this 
is done for him, and by inspecting the modern catalogue the chemist. 
or physicist will get often a valuable hint from its illustrations and 
text as to the design and methods which will meet his own particular 
requirements. Apparatus are not only illustrated and described in 
detail, but there is commonly given also a clear description of the 
process for the carrying out of which the apparatus was designed. 
In this way the modern catalogue often becomes a _ valuable 
source of reference on analytical technique, and this is decidedly 
the case with a catalogue of scientific apparatus recently issued by 
Messrs. Baird and Tatlock, of 14, Cross-street, Hatton Garden, 
London, E.C., which is as complete as anything we have seen. It is 
un extensive volume of 1283 pages cut up into various sections which 
wre readily found by headings which project from the pages. Each 
section is led off by a blue page with printing matter in relief white. 
These sections include general chemical apparatus, balances and 
weights, microscopes and microtomes, blood testing apparatus and 
entrifuges, bacteriological apparatus, laboratory fittings, milk-test- 
ing apparatus, gas analysis apparatus, botanical models and 
specimens, anatomical models, reagents, meteorological apparatus, 
and so forth. Lastly, one section gives a list of the principal authori- 
tative books which have been issued dealing with the various depart 
ments of analytical practice and scientific research which find 
illustration in the profuse drawings of the apparatus given in the 
catalogue. The work must have entailed considerable labour and 
expense, but we are sure it will meet with a wide appreciation on the 
part of scientific workers. 


HEALTH CONDITIONS IN THE FALKLAND ISLANDS. 


THE total population of these islands (according to the 1912 Blue-book 


of the colony) was ascertained to be 3275, as compared with 1553 in 
1881. The increase is largely due to the whaling industry, which 
employs 1149 males out of a total of 2370, and accounts for the small 
opulation of females, who numbered only 905. This industry also 
explains the presence of 1093 foreigners, mostly natives of Sweden 
nd Norway. The birth-rate in 1912 was 16°07 per 1000, the death- 
rate 11°52. The following remarks are quoted from the report of Mr. 
li. M. Stanley Turner, Assistant Colonial Surgeon, West Falkland :— 

** Meteorological.—It would be unwise at present to make an ex 
cathedrd statement respecting the precise nature of the influence 
exerted by the meteorological conditions. Systematic observations 
were only commenced in 1912, and several years’ accumulated data 
are required before the influences drawn therefrom can be of value. 
The following factors are, however, readily observed: (1) Marked 
fall of the barometer appears to be closely followed by a rise in 
illness ; (2) the barometer maintained the highest mean level during 





the second and third quarters of the year, and during these quarters 
the sickness incidence was practically nil ; and (3) barometric oscilla 
tion was followed by a greater rise in sickness in the two summer 
than in the two winter quarters. 

** Nosological returns.—Certain features are worthy of notice—viz. 
(1) Entire absence of all forms of tuberculosis, malignant disease 
(cancer), rheumatic fever and its sequel#, and infectious disease ; 
and (2) the prevalence of disorders of the digestive apparatus. The 
freedom from serious disease has been frequently mentioned in pre 
vious reports, and though the same is true of 1912, there has been 
a larger number of cases under treatment, among which accidents 
have occupied a prominent place. Affections of the digestive system, 
always well to the fore, reach a total of 67, of which number the 
dental apparatus is responsible for no fewer than 50. These figures 
by no means represent the total number of sufferers, and I venture 
the suggestion, unsupported by statistics, that few communities 
probably exhibit more widespread oral sepsis. In West Falkland 
joint changes are seen with considerable frequency in comparatively 
young subjects, nearly every case being associated with oral sepsis 
The joints principally affected are those of the fingers. Boils 
(furunculosis) still exist in West Falkland, though on the whole 
they are less prevalent. Many of these cases recover without calling 
in medical help.’ 


A “TABLOID” TUBERCULIN DILUTION OUTFIT. 
Messrs. Burroughs Wellcome and Co., Snow Hill Buildings, London, 
E.C., have devised an outfit for the purpose of making in a few 
minutes and under thoroughly satisfactory conditions any required 
dilution of tuberculin. The equipment consists of a neat aluminised 
metal case measuring 83 by 25 by 54 inches. Within is a polished 
metal rack fitted with holes capable of supporting in an upright 
position 16 bottles. The rack contains six bottles, fitted with india 
rubber stoppers, each marked with a single graduation of 10 c.c 
Another smaller bottle occupies a receptacle on the extreme left, and 
is intended for the reception of the primary dilution. By means of 
a stout ring affixed to the centre the rack can be pulled out for 
sterilising. The outfit also includes an accurately graduated pipette, 
a packet ‘of ‘* Tabloid” Absorbent Cotton, a 4-0z. bottle for saline 
solution, a small quantity of ‘* Soloid” Hexamethylenetetramine, for 
burning, and a }-o0z. stoppered jbottle for antiseptic, and so fort! 
The method of making the dilutions for use is as follows :—Saline 
solution is drawn up into the pipette to the graduation of 1 c.,« 
Nine-tenths are transferred to the small bottle. One-tenth is rejected 
and replaced by an equivalent quantity (0°1 ¢.c.) of undiluted tuber 
eulin, thus forming the primary or 1 in 10 dilution which goes 
into the small bottle. From this any number of weaker dilutions 
upon a decimal scale can be prepared. The second bottle is graduated 
to 10 c.c. and if 9c.c. of saline solution are placed in it and the first 
solution added, a 1 in 100 dilution will result. One-tenth of this may 
then be transferred to the third bottle to make the 1 in 1000 strength, 
‘he empty holes at the back of the rack are convenient 


and so on 
for the reception of the bottles containing dilutions not actually 
in use. Kach bottle is provided with a sanded surface upon which 


the strength of its contents should be noted. 


REPORT ON THE SEYCHELLES FOR 1912 


Tue Blue-book of this colony for 1912, just issued as a Parliamentary 





paper, shows that the population on Dec. 3lst, 1912, was 23,507 

about 150 to the square mile of territory. The birth-rate for the year 
was 30°88 per 1000 and the death-rate 14°76 per 1000. There was no 
sutbreak of infectious or contagious disease during the year, the 
health of the population being good. Beri-beri, which formerly 
eaused considerable trouble a g the labourers in the outlying 
islands, has practically disappeared. Vaccination is carefully carried 
rut At the Leper Asylum nine cases were under treatment, and 


there was one death, The nastin treatment has been continued 
but such good results have not been obtained as in the previous year, 
with the exception of one young patient whose improvement has 
been marked. The Maternity Home has been avery g 


156 patients were admitted during the year and 135 babies born. The 





at success 





institution appears to be thoroughly appreciated by people of al! 


classes Iwo pupils trained in the home have obtained certificates as 
midwives, and are now doing good work in out-districts. The rainfal 
for the year reached 10 inches, a greater quantity than has faller 


for several years. The mean temperature was 77° 70°, the range being 
from 72°1° on Sept. 10th to 87°9° on April 7th. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





The following journals, magazines, &c., have been received :— 
Canadian Medical Association Journal, Journal d’Urologie, Revue 
dHygiéne, Interstate Medical Journal, Nordiskt Medicinskt Arkiv, 
Archives of Internal Medicine, Medical Review of Reviews, Post 
Graduate Journal of Nervous and Mental Disease, Cleveland Medical 
Journal, Pacific Medical Journal, South African Medical Record, 
Archives Générales de Chirurgie, Biochemical Journal, Journal of 
Hygiene, Schmidt's Jahrbiicher der In und Auslindischen Gesamten 


Medizin. 
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SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

Taurspay.—Mr. A. D. Hall, Mr. W. BE. Brenchley, and Mr. L. M. 
Underwood: The Soil Solution and the Mineral Constituents of 
the Soil.—Prof. E. W. MacBride; Studies in Heredity—IL., 
Further Experiments in Crossing British Species of Sea Urchins. 

Prof. B. Moore and Mr. T. A. Webster : Synthesis by Sunlight 
in Relationship tothe Origin of 1. ife. Synthesis of Formaldehyde 
from Carbon Dioxide and Water by Inorganic Colloids acting as 
Transformers of Light Energy.—Dr. B. Blacklock and Dr. W. 
Yorke: The Trypanosomes causing Dourine (Mal de Coit or 
Beschiilsenche) (communicated by Sir Ronald Ross).—-Mr. T. G. 
Brown: On Postural and Non-postural Activities of the Mid 
Brain (communicated by Prof. C. 8. Sherrington).—Mr. J. O. W. 
Barratt: The Nature of the Coagulant of the Venom of Echis 
Carinatus (communicated by Prof. J. N. Langley). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY. 
SUB-SECTION OF ORTHOP £DICS 
Blundell Bankart, E. Rock Carling): at 5 p.m. 
Mr. Paul B. Roth: (1) Relaxation of the Sacro-iliac Synchon- 
drosis; (2) Report on a Small Epidemic of Poliomyelitis. 


(Hon. Secretaries—A. S. 


~~ PION OF PATHOLOGY (Hon. Secretaries—Gordon W. Goodhart, 
Price-Jones), at the Impe oan Cancer Research Laboratory, 
} aching W.C.: at 8.30 Pp. 
~~ “ations : 
Transplantable Adenocarcinoma of Rat's Kidney. 
Transpl anti able Fibro sarcoma of Cavy. 
i I + Infection of a Transplantable Sarcoma of the Mouse. 
[1 nmunity to Transplanted Cancer. 
her Observations on Sarcoma Development in Transplanted 
Carcinomata, 
Experimental Transmission of Disseminated Sclerosis to Rabbits 
Growth of Transplantable Mouse Tumours in Developing Hen 
antable Sarcoma of Rat's Uterus. 
And other Demonstrations. 


Transp! 


WEDNESDAY. 
SECTION OF 
Parsons, 


OPHTHALMOLOGY 
Paton) 


(Hon, 
at 5 P.M. 


Secretaries—J. Herbert 
Leslie 
Cases : 

Mr. Sydney Stephenson; Brawny Scleritis at an Early Stage. 
Mr. i By Coats: Small Superficial White Rings on Cornea., 

Mr. J. L. Birley: Case of Pseudo- Papilitis. 

Mr. Charles Kiilick Complete Persistent Hyaloid Artery. 

Mr. A. 8. Cobbledick: (1) Ectasia of Cornea Four Years after 
Perforating Wound; (2) Rupture of Choroid in Myope 
following Labour. y 

Papers (at 8.30 P.M.) : 
Mr. George Coats : 
Mr. C. Wray : 

THURSDAY. 

SECTION OF OBSTETRICS AND GYNACOLOGY 

T. Watts Eden, C. Hubert Roberts) : 

Discussion: 

On the Relation of the Internal Secretions to the Female 
Charac . ristics and Functions in Health and Disease (opened 
by Dr. W. Blair Bell, followed by Miss Louise McIlroy). 

The olleing will te ene part in the diseussion: Dr. Archibald 
Garrod, F.R Dr. T. R. Elliott, F.R.S., Dr. H. H. Dale, Dr. 
Leonard Guthrie, Mr. ye 3 Berry, and others. 

Those who wish to take part in the discussion 
to send their names to the Hon. Secretaries. 

A copy of the opening paper will be sent on application. 

FRIDAY. 

SECTION 

Cecil I. 

Cases and Specimens : 

Will be shown by Mr. Herbert Tilley, Dr 
Dan McKenzie, Mr. T. Guthrie, 
Turner, Dr. Donelan, and others. 

(Hon. 
at 8.30 p.m. 


Some Instances of Disease in the Animal Eye. 
Obstruction of Lacrymal Duct and its Treatment. 


(Hon. Secretaries— 
at 8 P.M. 


are requested 


OF LARYNGOLOGY 
Graham): at 4 P.M. 


(Hon. Secretaries—E. A. Peters, 


. Watson Williams, Dr. 
Mr. Mollison and Mr. 


SECTION OF ANASTHETICS 
Cecil Hughes) 
Mr. Fleming : Case of Extraordinary Tachycardia, 
Mr. J. H. Chak lecott and Mr. C. W. G. Bryan: 
Anoci-association. 
Mr. Apperly : A New Ether Junker for Nose and Throat Work. 


Secretaries—H. E. G. Boyle 


Remarks on 


NORTH-EAST ay 
Hospital, Tottenham, 
Tuurspay.—4.15 p.m., 


CLINICAL SOCIETY, Prince of Wales's 


Clinical Meeting. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Ww 


Hospital, Hammersmith 
Fripay.—8 p.M., 
from 5 P.M. 


road, 
Special Clinic: il Evening. C 
to 8.30 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Turspay.—5 p.m., Prof. T. R. Glynn: 
Aspects. (Bradshaw Lecture.) 
Tuurspay.—5 p.m., Dr. C. A, Mercier 
(Fitz-Patrick Lecture.) 


ases will be shown 


Hysteria in Some of its 


‘Astrology in Medicine. 








ROYAL oe .LEGE OF SURGEONS OF ENGLAND, Lincoln's 
Fields, 
Monpay.—5 P.M, Mr, Shattock : Specimens illustrating Osteop 
Inflammation of Bone. (Museum Demonstration.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 
Chenies-street, W.C. 

Monpay.—4 p.M., Dr. J. M. H. MacLeod 
Lecture: —Dr. S. A. K. Wilson : 
Nervous Diseases. 

Turspay.—4 p.M., Dr. P. 
Lecture :—Mr. J. E. 
Venereal Diseases. 

Wepnxspay.--4 p.m., Mr. G. E. Waugh: Clinique (Surgical). 5.15; 
Lecture :—Mr, T. Walker: Common Errors in Diagn 
Urinary. 

THurRsDay.—4 p.m., Dr. J. S. R. Russell: 
6.15 p.m., Lecture:—Dr. J. E. Squire: 
gnosis—The Chest. 

Fripay.—4 p.m., Mr. H. L. 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmit 
road, W 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.w 
Medical Registrar: Demonstration of Cases in Wards. 12 nm 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medical a: 
Surgical Clinies. X Rays. Mr. Armour: Operations, 2.30 : 
Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— Mr 
Harman : Ocular Symptoms Indicating Vascular Disease. 

Turspay.—10 a.m., Dr. Robinson: Gynecological Operations 
10.30 a.m., Surgical Registrar : Demonstration of Cases in Waris 
12 noon, Mr. T. Gray: Demonstration of Fractures, kc. 2 P.x., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operatio: 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Perne: 
Diseases of the Skin. 5 p.m., Lecture :—Mr. B. Harman: Ox 
Symptoms Indicating Nerve Disease. 

Wepnkspay.—10 a.M., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Har. 2 p.M., Med 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. | 
Harman : Diseases of the Eye. Dr. Simson : Diseases of Wome 
5 p.m., Lecture :—Mr. B. Harman: Ocular Symptoms Indicat 
General Septic Infection. 

Tuurspay.—10.30 a.m., Dr. Simson : Gynecological Demonstrati 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cas: 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armo 
Operations. 2.30 p.M., Mr. Dunn: Diseases of the Eye. 5 Pp.» 
Lecture :—Dr. Shuter: Anesthetics. 

Fripay.—l0 a.M., Dr. Robinson: Gynecological Operations 
10.30 a.m., Dr. Owen: Practical Medicine. 12.15 P.M 
Lecture :—Dr. Bernstein: Clinical Pathology. 2 P.M., Medic 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pern 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Shuter: Anmestheti 

Saturpay.—10a4.M., Dr. Saunders: Diseases of Children. Dr, Davis 
Operations of the Throat, Nose, and Ear. Mr. B. Harman 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics 
X Rays. Mr. Pardoe: Operations, 


LONDON SCHOOL OF CLINICAL MEDICINE, 
Hospital, Greenwich. 

Monpay.—Out-patient Demonstrations:—10 A.M. 
Medical. Mr. H. Curtis: Surgical. 
Throat, Nose, and Ear.——2.15 p.m., Mr. W. Turner: Surgery 
3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat 

Turspay.—Out-patient Demonstrations :—10 a.m., Dr. G@. Holmes 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac 
Skin.——2 p.m., Mr. L. MceGavin: Operations. 2.15 p.m., Mr 
R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 

WepDNEspDAyY.—Out-patient Demonstrations: 10 a.M., Dr. F. Lang 
mead: Medical. Mr. C. Rowntree: Surgical. 11 a.m., Mr. R. E 
Bickerton: Eye.——2 p.m., Mr. L. V. Cargill or Mr. Choyce 
Operations. 355 p.M., Dr. F. Taylor: Medicine. 3.15 P.™., 
Mr. Cargill: Hye Clinigue. 4.30 p.m., Mr. C. Choyce 
Surgery. 2.15 p.m., Special Lecture:—Dr. F. Tay! 
Albuminuria, 

THuRsDAY.—Out-patient Demonstrations:—10 a.M., 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs 
Throat, Nose, and Ear.—2 p.m., Mr. R. Carling or Mr. W. 
Turner: Operations. Dr. A. Davies: Pathological Demonstra 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 P.m., Sper 
Lecture :—Sir William Bennett, K.C.V.O.: Some Clini 
Experiences. 

Fripay.—Out-patient Demonstrations ;—10 a.M., Dr. G. Holmes 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac 
Skin.—2 p.m., Mr. L. McGavin: Operations. 2.15 P.M., 5 
Jobn Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavir i 
Surgery. 

Sarurpay.—Out-patient Demonstrations: 104.M., Dr. F, Langmea:! 
Medical. Mr. C. Rowntree: Surgical. 1 a.M., Mr. R. & 
Bickerton: Eye.——10 a.m., Col. Barry: Radiography. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
Wales's General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 a.m., Surgical 
Gillespie). 2.30 p.m., Medical “4 eo (Dr. T. R. Whiphan 
Nose, Throat, and Har (Mr. H. Gillies). 3 p.m., Clini 
Pathology and Pathological + cet levee W. H. Dunca: 

TvEspay.—2 p.M., Selected Cases of Deafness (Mr. Gillies), Clin 
2.30 P.M., Operations. Clinics :—Medical Out-patient (Dr A. ( 
Auld) ; Surgical (Mr. Howell Evans) ; Gynecological (Dr. A. } 
Giles). 3 p.M., Selected Cases of Chronic Affections of Joint 
4.30 p.m., Lecture :—Dr. Leslie: Morbid Conditions of the Che 
(with lantern demonstration), - 

WEDNEsDAY.—Clinics:—2 p.M., Throat Operations (Mr. Gillie 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham); Sk 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 P.M. , X Ray 
(Mr. W. Steuart); Clinical Pathology and wag al Dem« 
stration (Dr. W. H. Duncan). 5.30 P.M., Eye Operations (Mr 
Brooks). 


: Clinique (Skin). 5.15 : 
Common Errors in Diagn 


Stewart : 


Clinique (Medical). 5.1 
Lane: 


Common Errors in Diagnc 


Clinique (Mevtica!) 
Common Errors in D 
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THURSDAY.—2.30 p.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson), 3 P.M., Medical In-patient (Dr. G. P. Chappel). 
Fripay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Sargical (Mr. E, Gillespie); Eye (Mr. R. P. 
Brooks). 3 P.M., Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-s reet, 
Piccadilly, W. 
Monpay.—5 P.M., General Meeting of Members. 


LONDON HOSPITAL MEDICAL COLLEGE (University oF Lonpoy), 
Clinical Theatre, London Hospital, Mile End-road, E. 
Course of Lectures on the Neuroses and Psychoses of Children :— 
Tvespay.—2 P.M., Dr. F. Warner: Motor Signs of Brain Action and 
Status. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 


Wepyespay.—4.30 p.m., Lecture :—Dr. Habershon: Bronchiectasis. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
Turspay.—3.30 p.m., Clinical Lecture:—Dr. J. Taylor: Clinical 
Cases. 
Fripay.—3.30 p.m., Clinical Lecture:—Dr. F. Buzzard: Clinical 
Cases. 
THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
TuuRspay.—5.15 p.Mm., Clinical Lecture. 
MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 
Turspay.—Satrorp Royat Hoserrat—4.30 p.m., Mr. R. Olleren- 
shaw: Some Common Affeetions of the Rectum and Anus. 
WEDNESDAY.—RoyaL INFIRMARY —4.30 P.M., Mr. A. H. Burgess: 
Renal Tuberculosis. 
THURSDAY.—ANCoaATS HosprraAL—4.0 P.M., Mr. W. H. Hey : Cancer 
of the Breast. 
Fripay.—RoyaL Eyre Hosprrat—4.30 p.m., Dr. A. H. Griffith: 
Myopia. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICAL 
DEMONSTRATIONS, 
TuEspay.—Royat HospiraL.—3 P.M., Prof. Burgess: On Certain 
Nervous Diseases. 
Fripay.—Royal INFiRMaRy.—3 P.M., Prof. S. White: The Surgical 
Treatment of Intestinal Stasis. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 
Monpay.—10 a.M., Obstetrical Lecture: Abnormal Presentations of 
the Fetal Head (continued). 11 a.m., Examination of Patients 
and Minor Operations. 
TuEspay.—10 a.M., Major Operations. 
WeEDNESDAY.—10 a.M., Obstetrical Lecture: Pelvic Presentation. 
1 a.M., Examination of Patients and Minor Operations. 
THURSDAY.—10 a.M., Major Operations. 
Frimpay.—l0 a.m., Gynecological Lecture: Gynecological Dia 
gnosis (continued), 11 a.m., Examination of Patients and Minor 
Operations. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 








A DIARY OF CONGRESSES. 

Weshall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce- 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 

April 26th-Nov. 5th (@hent).—International Exhibition. 


Oct. Ist-Nov. 1st (London, Shepherd’s Bush).—National Gas 
Exhibition. 
» 28th-Nov. lst (London, Reyal Horticultural Hall).—Twenty- 
fourth Universal Cookery and Food Exhibition. 
Nov. 7th-15th (London, Olympia).—Twelfth International Motor 
Exhibition. 
In 1914 :— 
April 14th-18th (New York).—Fourth Congress of the International 
Surgical Society. 
May lst-Nov. Ist (Lyons).—International Town Life Exhibition. 
July 6th-llth (Blackpool).—Twenty-ninth Congress of the Royal 
Sanitary Institute. 








EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘* TO THE EpITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 





Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses vf 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

To THE COLONIES AND ABROAD. 
0 One Year .. ww. £1 5 0 
Six Months... .. .. 014 0 
Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


For THE UNITED KINGDOM. 
One Year rere ie’ 

Six Months... .. .«. 012 6 
Three Months ... ... O 6 6 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancer Office, Oct. 29th, 1913. 








Barometer Direc Solar | Maxi- 
reduced to tion Rain- Radio| mum Min. Wet Dry 
Sea Level of fall. in | ‘Temp. Temp. Bulb. Bulb 
and 32°F. Wind Vacuo | Shade 
N.E ose 5 06 43 : 45 Foggy 
A ee ‘ an 42 43 43 Overcast 
N.E.| ... 77 41 41 Foggy 
ae f | 56 1 43 44 Foggy 
Ss. 077 93 4 4 54 Overcast 
S.W.|0°02. § | »4 f 57 Raining 
8. | 01 93 2 € 8 Cloudy 


Remarks 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Nov. 1, 1913 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. J. Astier, Asniéres ; 
Mr. A. Almagro, Lond.; Messrs. 
Arnold and Sons, Lond.; Argyle 
and Bute Asylum, Lochgilphead, 
Clerk to the ; Ardath Tobacco Co., 
Lond. 


B.—Messrs. Butterworth and Co., 
Lond.; Birmingham Corporation, 
Medical Superintendent of; 
Messrs. Baxter, Payne, and 
Lepper. Lond.; Dr. F. G. 
nell, Plymouth; Messrs. Bur- 
roughs Wellcome and Co., Lond.; 
Dr. Maxim H. Bing, Budapest ; 
Mr. Victor Bonney, Lond.; Mr. 
H. Butterfield, Northampton ; 
Bury Infirmary. ‘Secretary of; 
—— Drug Houses, Lond.; 
Mr. Blakeway, Lond.; 

Bristol soya i ee Secre- 

tary of Berkhart, 

Lond.; Mr. w ‘e ‘Burroughs, 

Lond.; Mr. P. Bouchard, Casa- 


blanca; Dr. W. Blair Bell, Liver- 


pool. 


C.—Messrs. Casein, Ltd., 
Messrs. E. Cook and Co., Lond.; 
Messrs. C. D. Clayton, Lond.; 
Mr. H. A. Collins, 
Messrs. J. and A. 
Lond.; 
Lond., Secretary to the; County 
Asylum, Warrington,Clerk tothe ; 
Messrs. Cassell and Co., Lond.; 
Dr. L. G. Cole, New York ; Messrs. 


Churchill, 


Samson Clark and Co., Lond.; | 


Chelsea Hospital for Women, 
Lond.; Dr. James T. Case, Battle 
Creek ; 
Dr. E. Curtin, Bournemouth. 

D.—Dr. D. Dinshaw, Abwaz; 
Messrs. A. De St. Dalmas, Lei- 
cester; Dr. med. Dreuw, Berlin; 
Surgeon-General J. J. 
R.N., Haslar; Derbyshire Royal 
Infirmary, Derby, Secretary of ; 
Surgeon §. F. Dudley, R.N., 
Chatham; Dr. A. B. Duprey, 
Brasso {Piedra; Mr. Henry 
Dickinson, Lond.; Mr. Perey 
Dunn, Lond. 


E.—East Sussex County ee 
Lewes, Clerk to the; B. The 
Electrician, Lond., Mi: seas r of ; 
East Sussex Hospital, Hastings, 
Secretary of. 


F.—Mr. J. P. Fagan, Lond.; 
Dr. H. Fraser, Kuala Lumpur; 
Sir D. Ferrier, Lond.; Messrs. 
H. Fannin and Co., Dublin; 
Mrs. H. French, Lond.; Messrs. 
Harvey Frost and Co., Lond.; 
Mr. E. G. Foote, Sedbergh ; 
Dr. J. 8S. Ferguson, New York; 
Mr. George P. Forrester, Darm- 
stadt; Mr. H. Fromm, Pinner; 
Farringdon General Dispensary, 
Lond., Secretary of. 


G.—Captain H. Gall, R.A.M.C., 
Sialkote, India ; Goodwyn Insti- 
tute, Memphis, Librarian of; 
Messrs. W. Gaymer and Son, 
Attleborough ; Gloucestershire 
Royal Infirmary, Secretary of ; 
Messrs. Grantham and Co. Read- 
ing; Mr. F. N. Grinling, New- 
castle-on-Tyne ; Mrs. Roger 
Gantield, Shreveport; Glasgow 
Lunacy District Board, Gartcosh, 
Medical Superintendent of; 
Messrs. A. Gaal and Co., Lond.; 
Dr. W. H. Gimblett, Lond.; 
Sir Rickman Godlee,  Bart., 
Lond, 


H.—Messrs. Hastings Bros., 
Messrs. Hoskins and 
Birmingham; Messrs. Hatch, 
Manstield, and Co., Lond.; 
Herefordshire General Hospital, 
Hereford, Secretary of; Major 
L. W. Harrison, R.A.M.C., Lond.; 
Mr. C. J. Hersey, Lond.; Miss 
E. M. Homersham, Lond.; The 
J. F. Hartz Co., Toronto; Dr. F. 
Gowland Hopkins, Cambridge 
Mr. A. Hopewell-Smiith, Lond.; 
Hertfordshire, County Tubercu- 
losis Officer of, Hertford; Hos- 
= for Epilepsy and Paralysis, 

md., Secretary of, 


Lond.; 


Sewell, 


Bush- | 


Lond.; | 


Croydon ; | 


Camberwell Guardians, | 


Dr. J. M. Clarke, Lond.,; | 


Dennis, | 


I,—Dr. M. ap Iwan, Buenos Aires. 


J.—Mr. T. R. Judson, Reigate; 
Mr. E. Rk. Johnson, New York; 
Dr. J. D. Jungmann, Manila; 
Dr. J. E. L. Johnston, Yaba, ; 
Jenny Lind Infirmary, Norwich, 
Hon. Secretary of; J. P. N.; 
Dr. J. Johnston, Bolton. 


K.—King Edward VII. Welsh 
National Memorial Association, 
Cardiff, Secretary of; Kin 
Edward VII.’s Hospital, Cardi 
Secretary of; Mr. J. H. Kile, 
Sweetwater, U.S.A.; Professor 
W. W. Keen, Philadelphia. 


/L.— Dr. J. Love, Brighton ; Messrs. 
Lea and Febiger, Philadelphia; 
London Press Exchange, Lond.; 
Leicester Borough Mental Hos- 
vital, Medical Superintendent of ; 

mdon County Asylum, Lond., 
Clerk to the; essrs. R. T. 
Lang, Lond.; Lindsey County 
Council, Lincoln, Clerk to the; 
Mrs. L. Leverson, Crowborough ; 
London County — Deputy 
Clerk of ; Dr. r Lea, Man- 
chester ; "Mr. H. kK tg Lond.; 
Messrs. Lee and Martin, Birming- 
ham; Dr. L.; Liverpool Medical 
Institution Secretary of; Dr. J. 
Minehead Little, Lond.; London 
Lock Hospital and Rescue Home, 
Board of. 


M.—Dr. F. F. MacCabe, Calcutta; 
Mr. Rk. D. MacGregor, Lond.; 
Manchester Kar Hospital, Secre- 
tary of; Mr. R. Mosse, Berlin ; 
Messrs. Z. P. Maruya and Co., 
Tokyo ; Medical Correspondence 
College, Lond., Sec. of ; Manches- 
ter Royal Infirmary, Secretary of ; 
Dr. 8S. G oore, Hudderstield ; 
Dr. Spencer Mort, Lond.; Pro- 
fessor Gustav Mann, New Orleans; 
Messrs. Mather and Crowther, 
Lond.; Dr. McConnel, Lond.; 
Lieutenant-Colonel J. J. de 
Zouche Marshall, Thames Dit- 
ton ; Medico- Psychological Clinic, 
Lond., Secretaries of; Dr. 

Douglas D. Malpas, Biarritz; 

Mr. J. Montague, Lond.; 

Medical Sickness and Accident 

Society, Lond., Secretary of; 

Dr. C. D. Musgrove, Penarth ; 

Midland Medical Society, Bir- 

mingham, President and ‘ouncil 

of; Dr. A. 8. Morton, Lond.; 

M.A., M.D., F.R.C.S.; Dr. F. W. 

Mott. Lond. 


N.—Mr. H. Needes, Lond.; New 
York Pharmaceutical Co., Bed- 
ford Springs; Mr. W. Gifford 
Nash, Bedford; National Food 
Reform Association, Lond., Secre- 
tary of; National Health Insur- 
ance Commissioners, Lond., 
Secretary to; National Dental 
Hospital, Lond., Staff of. 


.—Messrs. G. 
Lond.; Dr. 
Captain Parkinson, R.A.M.C., 
Lond.; Dr. C. H. Allon “Pask, 
Eccles ; Mr. F. H. Preston, Lond.; 
Mr. Bilton Pollard, Lond.; Penal 
Reform League, Lond.; Popular 
Mechanics’ Magazine, ‘Chicago ; 
Dr. Sigismund Peller, Vienna; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Dr. Herbert Peck, Chesterfield ; 
mm A. Powe ll, Leeds; 
Dr. J. J. Pringle, Lond. 


Q.--Queen’s Hospital, Birmingham, 
Secretary of. 
R.—Royal Free 

Secretary of ; 


Pulman and Sons, 
Pick, hak 


Hospital, Lond., 
Dr. H. Robinson, 
Lond.; Royal Mineral Water 
Hospital, Bath, Secretary of; 
Royal Institute of Public Health, 
Lond., Secretary of; Reading 
Corporation, Clerk to the; 
Royal Medical Benevolent Fund, 
Lond., Hon. Secretary of ; Royal 
Soe iety, Lond., Assistant Secre- 
tary of; Royal Institution of 
Great Britain, Lond.; Royal 
Dental Hospital of L ondon, Secre 
tary of; Dr. Henry R« binson, 





Lond.; 
Lond. 


§.—South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Messrs. G. Street and Co., 
Lond.; Sheffield Royal 


Mr. Paul B. Roth, 


| 


Infir- | 


mary, Secretary of ; Scarborough | 


Hospital, Secretary of; Mr. J. 
Sharpe, Hull; Dr. Halliday 
Sutherland, Lond.; Dr.Myer Solis- 
Cohen, Philadelphia; Messrs. 
W. H. Smith and Son, Lond.; 
Salford Royal Hospital, Secre- 
tary of; The Scapa Society, 
Lond., Chairman of Committee 
of; Mr. G. E. Snowball, 


Lancas- | 


ter; Mr. W. G. Sutherland, Man- | 


chester; Society of Apothecaries 
of London, Secretary of ; 


Pro- | 


fessor Wm. Stirling, Lond.; Dr. | 


Lauriston E. Shaw, Lond.; Dr. 
Knowsley Sibley, Lond.; Dr. H. 
Oswald Smith, Sanderstead. 


T.—Thompson 
Liverpool, Librarian of ; 
hacker and Co., Lond.; 
Technical Press, Vancouver, 
Manager of; Dr. John C. Thresh, 
Chelmsford. 


Yates Laboratory, | 
Messrs. | 


|U.—University of Wales, Cardit ff, 
Registrar of. 


V.—Messrs. Van Houten, Loni: 
Dr. John Vassalli, Baltimore: 
The Vaccination Inquirer, Lon: 
Victoria Hospitaland Dispensar 
Worksop, ecretary of; 
George H. Varley, Lond. 


W.—Messrs. F. Williams and ©», 
Lond.; Messrs. A. J. Wilson ani 
Co., Lond.; Western Skin 
Hospital, Lond., Secretary o!; 
Mr. -) Williams, Bradfor:; 
Mr. R. L. Wason, Southampton 
West Riding Asylum, Burley-i: .- 
Wharfedale, Clerk to the ; Captain 
W. P. Gould Williams, I.M.s., 
Blair Athol ; Mr. Harry Wintiel:, 
Smithers ; ‘Mr. H. M. M. Woo:- 
ward, Lond.; Mr. A. Wanier, 
Lond.; West Bromwich District 
Hospital, Secretary of ; West .- 1 

wey ae | Agency, Lond.; 

S.A ilson, Lond.; Mal 

J. Woite and Co., Chester ; Mr. 

Charles Wray, Lond.; Mr. M. 

Wilson, Lond. 


Z.—Dr. Angelo Zucchi, Venice. 


Dr, 


Letters, each with enclosure, are also 
acknowledged from— 


Lond.; 
Bristol ; 


A.— Messrs. 
Messrs. 


Abrahams, 
Arrowsmith, 


Army and Navy Male Nurses’ Co- | 


| 
| 
| 
| 
| 
| 


operation, Lond., Secre 
Mr. E. Arnold, Lond.; 
Armour, Lond. 


B.—Mrs. Bailey, Crewe ; Barnwood 
House Hospital, Gloucester, 
Medical Superintendent of; 
Birmingham ye Secre- 
tary of; Mr. C. lance, 
Lond.; Mr. E. Blatchley, Lond.; 
Barnsley Hall Asylum, Broms- 
grove, Clerk to the; 
. Beal and Sons, Brighton ; 
Dr. R. P. Ballard, 
Bristol Royal Hospital for Sick 
Children, &c., Secre of ; 
British Oxygen Co., ond, ; 
Bolingbroke Hospital, Lond., 
Secretary of. 


of ; 
r. D. 


Bradford ; | 


Messrs, | 


| K.—Miss Knages, Southport ; 


Dr 
Kennedy, md.; Kensington 
Dispensary, Lond., Secretary of ; 

iss A. D. Kerr, Tauranga; 
Messrs. D. J. Keymer and Co., 
Lond. 


L.—Mr. T. S. Logan, Stone ; Messrs 
Lee and Nightingale, Liverpoo!; 
Leeds General Infirmary, Trea- 
surer to the; L. L.; Leicester 
Royal Infirmary, Secretary of. 


M.—Mental Nurses’ Co-operation, 
Lond., Secretary of ; Manchester 
Corporation, Treasurer to the 
Messrs. May and Williams, Lond.; 
Maltine Manufacturing © 
Lond.; Nurse Moore, Lond 


| N.—Norfolk Education Committee, 


C.—Canterbury Borough Asylum, | 


Clerk to the; Messrs. Carrane 
and Shaweross, Wellington ; | 
Messrs, Carnrick and Co., Lond.; 
Messrs. Cordes, Hermanni and | 
Co., Hamburg. 


D.—Dumfries and Galloway Royal | 


Infirmary, Secretary of; Messrs. 
Dowie and Marshall, Lond.; 
Dorset County Asylum, Dor- 
chester ; Denver Chemical Manu- 
facturing Co., Lond.; 
Agency, Lond.; Messrs. Duncan, 


Flockhart and Co., Edinburgh ; | 


Messrs. W. Dawson and Sons, 
Lond. 


E.—Mr. W. P. Everard, Athlone ; 
Messrs. Ewart, Seymour, and | 
Co., Lond.; Messrs. Elliott, Son, 
and Boyton, Lond.; E. C., Kew. 


F.—Messrs. Fryer, Cooper, and 
Co., ‘Lond.; Fellows Co., 
York. 


G.—Dr. M. Graham, Madeira; 
Dr. J. Glen, Grangetown; 
General Lite 
Secretary of; Galton Labora- 
tory, Lond,, Hon. Secretary of ; 
Mr. 2. H. Godbold, Lond.; 
Mr. J. H. Goring, Lond.; Dr. L. 
Guthrie, Lond.; Dr. A. H. 
Gregson, Blackburn; Mr. A. D. 
Griffith, Lond. 


H.—Messrs. Hogg and Son, Lond.; 
Harley Institute, Lond.; Dr. 
H. W. Hake, Lond.; Lieutenant 
P. Hayes, R.A.M.C., Poona- 
mallee; Hereford County and 
City Asylum, Clerk to the; 
Dr. . R. Harrower, Lond.; 
Dr. B. Hall, West Mersea; 
Hawkhead Asylum, Paisley, 
Medical Superintendent of; 
Mr. W. Houghton, Lond. 

.—Mr. H. 
- dD. W.; J. M. G.; J. H. C.; 
= .* Mr. F. J. Joynes, Dursley ; 


Dorland | 


New | 


Assurance Co., | 


A, Jeffery, Bradford ; | 


Norwich, Accountant to the; 
North Witehford Union, March, 
Clerk to the; North Ormesby 
Hospital, Middlesbrough, Secre- 
tary of; Mr. T. North, Lond 


0.—Mr. A. B. C. Orchard, Darling 
ton; Dr. C. Oldfield, Leeds ; 
Messrs. Osborne and Co., Lond 
Mr. E. Owen, Lond. 


P.—Dr. A. M. Pryce, Margate; 
Dr. M. Philip, Lond.; Mr. F. 7 
Pain, Lond.; Price’s Patent 
Candle Co., Lond., Secretary 0! 


| R.—Royal Hampshire County Hos 

— Winchester, Secretary o! 
| essrs. Rebman, Lond.; Rt. M.L 
Messrs. Roberts and Co » Lond 
Dr. P. B. Ridge, Lond. 


|$.—Mr. A. W. Statter, Rast leig! 
Dr. Purves Stewart, Lond.; Stock 
port Infirmary, Secretary 
Messrs. W. H. Smith and Sor 
Birmingham ; Lieutenant-Co! 

| Sunder, I.M.S., Bankipur ; Str: 

| ton House, Church Strett 

| 

| 


Medical Superintendent 
Springfield House Asylum, Bi 
ford, Medical Superintendent 


T.—Dr. Wu Lien Teh, Hart 
Dr. J. P. Tildesley, Willenha! 


V.—Messrs. J. W. Vickers and ( 


Lond. 


lw. —Dr. A. A. Warden, Par 
Warneford Hospital, Oxi 
Medical Superintendent 
Miss M. B. Wigan, Lyddesdow 
Mr. W. C. Wigan, Likoma; W 
verhampton, &c., General H 
ital, Secretary of; Mess 
W. Wood and Co., New Yor 
Waldorf Bindery Co., St. Pa: 
Woodhall Spa Co., Woodhall 5 
pe ail of; W. M. M. J 
E.G.; W.C. H.; W. H. ‘ 
Weet Suffolk General Hospit« 
Bury St. Edmunds, Secretary 


Y.—Dr. Cc. C. Anc 
Panama. 


Yount, 





